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Friend of the nursing 

profession and Patron 

of the Royal College 
of Nursing 


We reproduce a photograph of Queen 
Mary signing the visitors’ book at the 
Royal College of Nursing, after receiving 
gifts for the Educational Fund Appeal. 


E learn with profound sorrow, 

as we go to press, of the death 

of Her Majesty Queen Mary. 
This bereavement will touch the 
whole nation, the Commonwealth and 
Empire and is a veal loss to the 
nursing profession in which Queen 
Mary had always taken the utmost 
interest. Especially will members of 
the Royal College of Nursing mo trn 
the death of their Royal Patron. For 
many years Queen Mary not only 
lent her name as the first Royal 
Patron of the College, but had the 
warmest personal concern for al its 
affairs. Her many visits to the 
College headquarters will remaii a 
treasured memory. Further trib tes 
to Queen Mary will appear in our 
next issue. We join with all m2m- 
bers of the nursing profession in 
expressing deep sorrow at the passing 

of a great and beloved Queen. 


‘Nursing in the National Economy’ 


IR Walter Monckton, Q.C., Minister of Labour and 

National Service gave the inaugural address at a course 

for nurse administrators and tutors at the Royal College 

of Nursing last week. In a careful, lucid and 
reasoned address he included figures to show the population 
and manpower trends facing the country in the future. The 
following is an abstract of his speech. 

In considering the needs and resources of your own 
profession it is natural that you should want to see your 
own problems against the background of the larger national 
picture, but, however exacting may be the tasks we have 
to do as a nation, we can never afford to overlook our duty 
to safeguard the health of our people, This is not only a 
humanitarian task—it is vital to our national life. 

The national canvas is a sufficiently forbidding and 
challenging picture. For some time past we have been 
spending more than we have earned and have relied overmuch 
on help from other countries. We have to earn in markets of 
the world the wherewithal to pay for the food that we cannot 
grow in this country and to buy the raw materials which 
our industries require. ,And we must do more than that if 
we are to achieve a stable economy. 

May we now look at the resources at our disposal ? 
I cannot attempt to cover the whole field. I shall confine 


myself to our resources of manpower and how we may be 
able to make these more effective, matters which are my 
particular concern as Minister of Labour. It will be the deter- 
mination and resource, the skill and energy of our men and 
women that will determine the outcome of the struggle that 
lies ahead. It is on these qualities that I rest my confidence. 

The broad outline of the shape of things to come is 
that there is going to be more to do; there can be no 
considerable increase in the number of people available to 
do it and in all our industries and professions the average 
age will be higher. That is the pattern with which all our 
future policies have to conform. Clearly this position is 
bound to create major problems of adaptation and I can 
understand how difficult it will be for professions such as 
your own to solve these problems. 

The growth of the nursing profession during and since 
the war shows the measure of the problem. It is estimated 
that in 1939 about 160,000 people in this country were 
engaged in nursing and midwifery. By 1952 the number 
had increased to about 245,000—an increase of 85,000 in 
13 years. The developments which have increased the 
demand for nurses so greatly, make a story of splendid, 
inestimable benefits to mankind. First there are the 

(continued on page 324). 
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Radioactivity Study School 


NEW NURSING HISTORY was made at St. Andrews 
last weekend when 25 occupational health nurses met at 
St. Regulus University Hall, St. Andrews University, for a 
study school arranged by the Glasgow Occupational Health 
Section of the Royal College of Nursing. Coming from a wide 
area, they represented most of the main industries of Scotland 
and were joined by half a dozen nurses whose work lies 
south of the Border. Radioactivity, the subject chosen for 
study, was explained and its impl cations discussed in 
relation to industry and to civil defence. In the two opening 
lectures, Dr. J. M. Johnston, Department of Health for 
Scotland, who spoke on The Grammar of Atomic Energy, 
succeeded brilliantly in simplifying this highly scientific 
subject, with the aid of a series of posters and a blackboard, 
and enabled his audience more fully to appreciate two 
documentary films, Atomic Energy and The Atom Sirtkes, 
which were shown later. Dr. Ethel Browning, H.M. Medical 
Inspector of Factories, dealt with more familiar matters 
in her talk on The Use of X-vay and Radioactive Materials 
in Industry. She stressed the important role of nurses in 
this connection and paid tribute to the help she had always 
received from them in her own work. Dr. John Smith, 
Department of Health for Scotland, discussed the organiza- 
tion and preparation for Casualty Arrangements in Civil 
Defence and touched on the demands they were likely to 
make upon nurses in industry. 


—In Scotland 


IN THE FINAL LECTURE Miss M. C. N. Lamb, assistant 
secretary, Royal College of Nursing, Scottish Board, outlined 
the practical needs and philosophy of Nursing After Care 
in the event of atomic warfare. A talk by Mrs. I. G. Doherty, 
Occupational Health Section Secretary, Royal College of 
Nursing, on the work and aims of the new Section led to a 
' valuable discussion, to which the majority of those present 
contributed. In a brief summing up Miss M. M. West, 
Deputy Editor, Nursing Times, alluded to the rich advan- 
tages which such a conference brings both for learning and 
fellowship. The latter had been enhanced on _ this 
occasion by the pleasure of joining, with the delegates to 
the conference for student nurses held concurrently at 
St. Salvator’s Hall, in the beautiful service in the University 
Chapel on Sunday. Miss E. Graham, chairman of the 
Glasgow Occupational Health Section, presided at all the 
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Above: occupational health nurses at the study school 

held at St. Andrews University, with Dr. Ethel Browning 

and Dr. A. T. Doig outside St. Regulus University 
Hail. 
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sessions and Miss A. McDermott 
Secretary, was in charge of the 
arrangements which culminated jg 
such a successful and happy event. 
Dr. A. T. Doig, H.M. Medica} 
Inspector of Factories, was a visitor to the school on the first 


day. Fuller reports of the papers and discitssions wil] 


appear in future issues of the Nursing Times. 


Points of View — 


MEETING AT ST. ANDREWS UNIVERsITY for their fifth 
annual conference, 120 student nurses and pre-nursing 
students from half as many hospitals in Scotland, between 
March 20-24 discussed this year’s theme— /?’s all in the 
Point of View. The conference was arranged by the Scottish 
Board of the Royal College of Nursing, and among the 
students attending were several from countries overseas 
who are training in Scotland, together with a number of 
men. Miss J. Armstrong, R.G.N., $.C.M., Health Visitor 
Tutor, Chairman of the Scottish Board, extended a warm 
welcome on the opening day of the conference, and Miss 
M. D. Stewart, Secretary to the Scottish Board, Miss M. C. N. 
Lamb, Assistant Secretary, and Miss J]. Smith, Area Organizer 
all took part.. In developing The Historical Background 
to a Professional Point of View, which was the subject of 
the opening lecture, Miss Ione Spalding, Secretary, Student 
Nurses’ Association, introduced a fresh approach, and gave 
a spirited lead. Miss Florence Udell, O.B.E., Chief Nursing 
Officer, Colonial Office, contributed The Point of View 
of a World Citizen, while Mr. Kenneth Payne of Edinburgh, 
who also acted as resident chairman, spoke of The Social 
Aspect and The Layman’s Point of View; fuller reports of 
these will appear in later issues of the Nursing Times. 


—and Student Participation 


THE STUDENTS did not fail to add their share to the 
making of this lively and stimulating occasion. Reports 
from the group leaders presented at a two-hour session after 
tea on the second day of the conference showed that there 
had been wide discussion on what the speakers had said 
which had resulted in thoughtful questions. The students 
excelled too, in a talented and high-spirited impromptu 
entertainment one evening, during which moments of 
poignant beauty—as when three German nurses sang Dona 
Nobis Pacem—were blended with fun. The University 
Chapel was entirely filled on Sunday morning for the service, 
to which some lovely singing from the works of Bach was 
contributed by members of the Saltire Society. The preacher 
was the Rev. D. H. C. Read, Chaplain to the Queen in 


Below: a group of student nurses and pre-nursing students at the conference 
last weekend, at St. Andrews University with (centre) Miss Stewart and Miss 


Lamb and (centre left) Miss Adamson and Mr. Payne. 
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Scotland and to the University of Edinburgh. It would be 
an interesting experiment, perhaps, if one year, in order to 
attempt a long range assessment of the value of these 
conferences as a professional experience, a group of those 
who had taken part in earlier years could meet and compare 
progress since their student days. Meanwhile this Conference 
reaffirmed the importance of considering different points 
of view, and the responsibility of student nurses to think 
for themselves. 


The Order of St. John— 


AT THE INVESTITURE of the Venerable Order of the 
Hospital of St. John of Jerusalem, held in the Great Hall 
of St. Bartholomew's Hospital on March 17, recognition was 
shown to many members who had given many years of 
faithful and distinguished service. The Investiture was 
held by Lord Wakehurst, Governor of Northern Ireland, 
Lord Prior of the Order of St. John of Jerusalem. Chaplains, 
Commanders, Officers, Serving Brothers and Serving Sisters 
received their awards. Among those created Serving Brothers 
was Mr. John H. Waterer, S.R.N., Sister Tutor Diploma, 
principal tutor, preliminary training school, Whittington 
Hospital, and Deputy District Nursing Officer, London 
District St. John Ambulance Brigade. Mr. Waterer leaves 
this country shortly to take up an appointment as Nurse 
Specialist (Tutor), World Health Organization, at Geneva, 
and later an assignment at Penang as a member of the WHO 
team in the Malay States. Miss N. K. Dean, 5.R.N., out- 
patient sister at Orpington Hospital, Kent, who was among 
those appointed Serving Sisters of the Order, is Central Area 
Nursing Officer, London District,St. John Ambulance Brigade. 
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—And Cadets of the Order 


THE Lorp Mayor or Lonpon, Sir Rupert de la Bere, 
M.P., presented the cups and trophies to the winning teams 
of ambulance and nursing cadets on March 14, at the Central 
Hall, Westminster. Lt.-General Sir Otto Lund, K.C.B., 
D.S.O., Commissioner in Chief, welcomed the Lord Mayor 
and the Mayor of Westminster, and Brig.-General R. E. 5. 
Williamson, of the U.S. Army, who was to bestow the award 
for gallantry presented by the United States Air Force to 
Cadet John Fisher, aged 14, of Chichester. Cadet Fisher 
won his award for his courage in rescuing and treating his 
father after being badly gored by a bull. The Lord Mayor 
congratulated the winning teams. Harrow (London) team 
came first in the Senior Nursing competition and also won 
the Mountbatten Cup for the team gaining the highest marks 
in all tests. 


Edinburgh University—The First Research Fellowship in Nursing 


T is with great pleasure that we announce the appoint- 
ment of Miss Gladys B. Carter, B.Sc.(Econ.), 5.R.N., 
S.C.M., Midwife Teacher’s Diploma, Diploma in Nursing, 
University of London, as the first holder of the Boots 
Reseafch Fellowship in N ursing. This Fellowship is attached 
to the Department of Social Medi- 
cine in the University of Edinburgh a 
under the direction of Professor 
F. A. E. Crew, M.D., F.R.C.P.Ed., [3% 
F.R.S. We understand that the 
first project will be to undertake a 
critical review of the duties and 
responsibilities of the sister tutor, 
and to survey the present Univer- 
sity courses for the sister tutor 
certificate. The possibility and 
desirability of instituting an 
academic degree in nursing will 
also be considered. 

Miss Carter’s appointment to 
this Fellowship honours both herself 
and the nursing profession. Even 
today only a limited number of nurses in Great Britain 
possess one of the essential qualifications for the Fellowship, 
a university degree. That Miss Carter also holds advanced 
nursing and midwifery qualifications and has had extra- 
ordinarily wide professional experience will be seen from 
the following brief summary of her career. Educated in 
London and later in Brussels, she taught in England, Brussels 
and Australia. Returning from Australia during the first 
world war she lived at the Bristol University Settlement and 
took the testamur in Social Studies at Bristol University, 
going on to a degree in economics at the London School of 
Economics. For a time she was a University Tutorial 
Lecturer in Social Science in connection with the Workers’ 
Educational Association, until post-war national economies 
limited this type of work. 

Miss Carter’s interest in social work caused -her to turn 
to midwifery and she trained at the British Hospital for 
Mothers and Babies, Woolwich, subsequently practising as 


a midwife and later as a health visitor and midwife with the 
City of Westminster Health Society. As further preparation 
for teaching midwifery, Miss Carter took nursing training at 
King’s College Hospital, where she qualified in 1928. She 
returned to Woolwich for further midwifery experience and 
was subsequently appointed supervising sister in the out- 
patient midwifery department at University College Hospital, 
where she inaugurated a service of trained midwives to 
accompany medical students in domiciliary practice and 
was also tutor to pupil midwives. While at University 
College Hospital, Miss Carter gained the Diploma in Nursing 
of the University of London, also the Midwife Teacher's 
Diploma. Anxious to get first-hand knowledge of the working 
of the Midwives Acts she became Inspector of Midwives in 
Manchester in 1932. In 1935 she went to the Midwives 
Institute (now the Royal College of Midwives) as secretary 
and was there during the deliberations on the Midwives Bill 
which became law in 1936. Later she became General 
Secretary of the National Society of Children’s Nurseries. 
In 1947 Miss Carter was invited to go to Canada as 
visiting lecturer at the University of Toronto School of 
Nursing; in 1951 she acted as Nurse Consultant to the 
second session of the Expert Committee on Nursing, World 
Health Organization, Geneva, subsequently returning to 
England. Miss Carter is also well known as an author 
and her book, A New Deal for Nurses, published in 1938 
embodies many of her progressive views on nursing. She 
has just completed, in collaboration with Miss Gladys H. 
Dodds, M.D., F.R.C.S., F.R.C.0.G., a new Midwife’s 
Dictionary and Handbook, now in the press, which will 
replace the Midwife’s Dictionary and Encyclopaedia, of which 
she edited the 5th and 6th editions in 1935 and 1939. 
Nurses throughout the United Kingdom will welcome 
the far-sighted generosity which has made possible the 


Research Fellowship; they will appreciate this recognition 


of the vital importance of nursing education shown by 
Edinburgh University and will be proud that so distinguished 
a member of the nursing profession is the first to hold the 
first University Research Fellowship in Nursing in Great 
Britain. 
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AREA NURSE TRAINING COMMITTEES 


‘ Some comments on Area Nurse Training Committees, created by the Nurses Act 1949, 


discussing what they are and what they can do. 


Nurses in many different branches 


of the profession are serving on these committees and their opinions are inuited. 


OME 50 matrons, and three chief male nurses assembled 

on September 16 at the General Hospital, Nottingham, 

by kind permission of the No. 1 Nottingham Group 

Hospital Management Committee and Miss M. C. 
Plucknett, matron of the hospital. 

They had assembled to hear of the work of the area 
nurse training committees from Miss M. G. Lawson, O.B.E., 
M.A., M.B., Ch.B., S.R.N., Diploma in Nursing, University 
of London, Deputy Chief Nursing Officer, Ministry of Health 
and Miss M. Houghton, M.B.E., S.R.N., Diploma in Nursing, 
University of London, Education Officer, General Nursing 
Council for England and Wales. Mrs. Buxton, ].P., chairman 
of the nursing committee of the Regional Board, and a 
member of the Area Nurse Training Committee, was in the 
chair. 


STRUCTURE AND FORMATION 


Miss. M. G. Lawson described clearly the constitution 
and setting up of the area nurse training committees. She 
reminded her audience that the Nurses Act, 1949, was 
mainly concerned with nurse training because its two main 
provisions were (1) for the reconstruction of the General 
Nursing Council on a wider basis numerically and educa- 
tionally; and (2) for the appointment of area nurse training 
committees with special functions. They were something 
entirely new and that was perhaps why there was considerable 
misapprehension about them. The two previous Nurses 
Acts had been those of 1919—providing for examination 
and registration—and of 1943, which gave control of the 
title ‘nurse’ and established the Roll of Assistant Nurses. 
The 1949 Act was ‘to reconstitute the General Nursing 
Council and otherwise to amend the Nurses Acts of 1919 
and 1943 and make further provision with respect to the 
training of nurses for the sick’. Besides this the Act provided 
for the setting up by the General Nursing Council of a 
Finance Committee to which the Minister appoints two 
financial experts, not being members of the General Nursing 
Council; when the Act came into being and the Treasury 
grant was made for nurse training, the Minister felt that 
he ought to be represented directly on the Finance Committee. 
The Act made provision also for other amendments under 
Orders, such as the closing of certain parts of the Register, 
because it is useful to be covered for any contingencies as 
far as they can be foreseen, since amending legislation is a 
lengthy business. . 

Regard must be paid to the very great changes in nurse 
education between 1919-1949. The first Act had been passed 
when nursing was a comparatively uncomplicated procedure, 
but the experience of the second world war, advances in 
medicine and new drugs and techniques had all had 
tremendous repercussions on the functions of the nurse, 
and it superimposed on her function as a bedside nurse 
(which was still to be regarded as a fundamental quality) 
many complicated techniques with which she must be 
familiar if she were to be the trusted colleague of the doctor 
and not merely his handmaiden. 

It was necessary therefore to ensure that those respon- 
sible for nurse training—that is, the General Nursing Council 
and the advisory body between it and the training schools, 
i.e. the area nurse training committees—should represent 
as widely as possible the various aspects of nurse training. 
Naturally everybody connected with nurse training wanted 
direct representation, but this was not possible if the 
committee was to be of a workable number. 

The Act itself does not lay down the Constitution of 


the area nurse training committees, but defines their broad 
functions. | 

It provides, in the Second Schedule, for the Order 
to constitute the bodies and, as is usual in regard to a 
statutory committee, considerable variation within the 
framework of the Act is allowed for. The committees consist 
of persons appointed (a) by the regional hospital board, 
(b) by boards of governors situated within the area, (c) by 
the General Nursing Council, (d) by the Central Midwives 
Board, (e) by the Minister of Health after consultation with 
the local education authorities in the area, (g) by the Minister 
of Health after consultation with such universities as he 
thinks fit. 

The Order constituting the committees which was made 
in March 1951, laid down the details for the appointment 
of the members, the powers of committees, etc. Thus the 
provisions of the 1949 Act did not all come into force at the 
same moment. The Act came into force in November 1949; 
the reconstituted General Nursing Council met for the first 
time on September 22, 1950; and the area nurse training 
committees came into being on June 1, 1951. Under the 
Order, the area nurse training committee is to consist 
normally of 15 members, with an extra member for three of 
the metropolitan regions and two extra for the North West 
Metropolitan Region. The area in each case is that of the 
regional hospital board, and the teaching hospitals within 
the region are also covered by the committee. It is because 
of the large number of teaching hospitals in the metro- 
politan region, that the London variation occurs. 


The membership categories of the committee are laid 
down in the Nurses (Area Nurse Training Committees) Order, 
1951, and are as follows: 3 

(a) four persons appointed by the regional hospital 

board, two shall be registered nurses and one a 

registered medical practitioner; (b) one person appointed 

by Boards of Governors of teaching hospitals except 
in the case of the North West Metropolitan Regional 

Hospital area, where the number shall be three and of 

the North East, South East and South West Metro- 

politan Regional Hospital areas, where the number 
shall be two each; (c) five persons appointed by the 

Council; at least four shall be registered nurses; (d) one 

person appointed by the Central Midwives Board (a 

registered nurse and certified midwife); (e) two persons 

appointed by the Minister after consultation with the 
local health authorities in the hospital area; at least 
one shall be a registered nurse employed in health 
services under the provisions of Part III of the National 

Health Service Act, 1946; (f) one person appointed by 

the Minister after consultation with the local education 

authorities in the hospital area; and (g) one person 
appointed by the Minister after consultation with such 
universities as he thinks fit. 


The rules regarding tenure of office lay down that the normal 
life of the committee is five years, but provision is made for 
one-third to retire in 1954, so that new appointments will 
secure continuity of the work of the committee. A committee 
can appoint such sub-committees as it may think fit, and 
these can consist wholly of members of the area nurse 
training committee or partly of other persons co-opted from 
outside. The South West Metropolitan Committee, for 


example, has a sub-committee to consider the reports 
prepared by the General Nursing Council’s Inspectors of 
Training Schools. 

The general principles, therefore, for the area nurse 
training committee are that: as promised by Parliament, 
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there is a majority of nurses on each committee—a minimum 
of eight out of 15 but, in actual fact, considerably more; 
also that the committees have been kept more or less to the 
minimum size; for this reason the only special interests 
included have been public health and mental nursing. It 
has not been possible to give direct representation to the 
other specialities, e.g., children’s or tuberculosis nursing, 
ar to individual local authorities. The members of the area 
nurse training committees are counsellors rather than 
representatives. 

More generally, one might say that there is an attempt 
to combine expert knowledge with breadth of vision. The 
members of the committee are knowledgeable people in 
fields associated with nursing and the training of nurses, 
and many of them are experts, but they are called upon to 
pool their knowledge rather than to act as expert witnesses. 
The membership, of course, is highly varied and includes 
lay members of regional hospital boards, of boards of 
governors, and of local health and education authorities. 
Some appointments are of lay administrators. The Central 
Midwives Board appointments are largely midwives, including 
matrons of hospitals, superintendent midwives, superin- 
tendents of district nurses homes, etc. Some regional boards 
have appointed their own nursing officers as members of the 
committeé, but some regard the nursing officer as working 
for the committee. Whatever the arrangement, it is 
essential that the committee should work very closely with 
the nursing officer of the regional board, who has unrivalled 
knowledge of conditions in the area. 

The area nurse training committees are not committees 
of the regional hospital boards; they are independent 
statutory committees with definite duties to perform, but the 
regional hospital board of the area has to provide the officers 
and servants and such accommodation as can reasonably 
be required, and this fact has led to some confusion of 
thought. 

The area nurse training committee gets its expenses 
direct from a Treasury grant and has to prepare a budget 
of its own entirely independently. It could employ, with 
the Minister’s consent, officers and servants of its own, but 
at present the Treasury grant is not large, and it has been 
found expedient to use the accommodation already available, 
and the committees are very grateful for these facilities. 


FUNCTIONS AND ACTIVITIES 


Miss M. Houghton, M.B.E., Education Officer, the 
General Nursing Council for England and Wales, said 
she would consider the actual work of the area nurse 
training committees. These very new committees had 
only had their functions rather vaguely defined by Act of 
Parliament, and these functions had now to be translated 
into terms of actual work. “1 cannot claim to know exactly 
how they set about their work,” said Miss Houghton, 
“ because I myself do not sit on one of these committees. 
But our prime concern at the General Nursing Council is 
the training of nurses and I act for the Council in this 
matter and have, perhaps, a good picture of the country 
more or less as a whole with regard to training. I am sure, 
personally, that the setting up of the area nurse training 
committees is going to be a great help to myself and to the 
imspectors of schools of nursing. The function laid upon 
the area nurse training committees is: ‘to have constant 
regard to methods of training in their areas’. That is a 
nice wide phrase; you may ‘have constant regard’ to 
something and yet do very little about it! But we hope 
that it is going to bring forth very valuable suggestions on 
training. 

What do we mean by nurse training? So far as the 
area nurse training committees are concerned, it is any 
training for a statutory examination for the Register or 
part of the Register or for the Roll of Assistant Nurses 
maintained by the Council; it does not apply to hospitals 
which carry on any other non-statutory form of training— 
unless this also forms part of the nurses’ training for State 
Register or Roll. It embraces each hospital which takes part 
in that training, whether within the National Health Service 
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or a disclaimed hospital, of which there are not very many. 
It is not at present intended to alter the arrangements by 
which the Council employs inspectors who carry out visits 
and submit reports to the appropriate committee of the 
Council; these reports are sent direct to the hospitals 
concerned. But there is now this intermediate body— 
where does it come in ? 

The General Nursing Council asks hospitals if they 
have informed the area committee that they have applied 
for recognition as a training school. Several of the area 
nurse training committees have divided up their area, and 
asked some of their members to study the hospitals in one 
part of the area and some in another. In this way, it is 
hoped that duplication will be avoided, but that groups of 
the committee members will acquire an intimate knowledge 
of certain hospitals and of the people in them responsible 
for nurse training. 

It can help the Council, as well as the hospital, if the 
area nurse training committee is knowledgeable about its 
own area, and can be in a position to say, when certain 
recommendations have been made: ‘ We can help here, and 
give some advice’ or: ‘ It is going to be very difficult for 
this to be done for some time to come’. If the area nurse 
training committees will collect all the information they can, 
the General Nursing Council will do all it can to contribute 
to that, and I am sure the hospitals will do so too. 


I am certain there is a tremendous field for research and 
investigation into the training of nurses. These area nurse 
training committees are expert committees getting together 
to pool their knowledge; in most instances they have the 
resources of the regional hospital board to assist them. Of 
course, research and investigation are rather different things, 
but there is one line of investigation which might be very 
helpful—that is, the cause of the wastage of student nurses. 
Strictly speaking, the area nurse training committee has no 
duty to think about recruitment any more than has the 
General Nursing Council. But, the training committees are 
concerned because we are wasting the money that is being 
used to train nurses who do not complete their training. 
What are the causes of this wastage ? We hear a variety 
of extraordinary reasons given; I do not believe half of 
them; they mask some other reason—often the simple one 
that the girl does not like nursing now that she has tried it | 

I suggest that investigation into this loss of candidates 
through giving up training might be very helpful. We might 
find that the cause for it varied in different areas, or that 
there were common reasons in many areas. There are other 
suitable subjects for enquiry also. The Sister Tutor Section 
of the Royal College of Nursing are very concerned about 
the question of the loss of sister tutors. It is necessary to 
have tutors to carry on the schools, and it seems poor economy 
to lose them as soon as they are trained as teachers. Another 
enquiry might be into the clinical instruction of nurses, 
bedside instruction methods used in the classroom, or 
perhaps even more important, the relation between the 
two. 

There is a whole field open here. If you ask some people 
the question ‘ Why all this classroom instruction?’ they 
would probably reply, ‘ Because the student nurses have to 
pass their examinations.’ But that is a poor answer. | 
think it needs investigation: what is it all for? What do 
we want the nurse to do when we have taught her? This 
is too big a piece of work for one training school and I suggest 
that the area nurse training committees might undertake 
such an investigation. 


The statutory training of the assistant nurse only began 
in 1943. The training has been altered and established during 
that time, and we are proving that there is a good place for 
the properly trained assistant nurse who should give, not an 
inferior nursing service, but an excellent nursing service in a 
more limited field. Can we improve her training ? | 

‘To advise and assist authorities on the preparation 
and carrying out of schemes of training....’ The 
authorities are obviously the hospitals conducting training 
schools and the area nurse training committee therefore is 
advising the individual training school and in order to do 
this asks that it shall have certain information and, having 
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got this, it will give advice, and also approve the estimates 
for necessary expenditure. 

The area nurse training committee is something new, 
and it is not easy to fit a new body of this type arising out 
of the complexity of our modern hospital system and nurse 
training schools, into the established pattern that we are 
accustomed to. I have always felt that what makes my job 


worth while is the direct contact with the training schools— - 


matrons, sisters and sister tutors—but we have seen new 
complexities come along in a comparatively short time and 
we have had to adjust to the new pattern of regional boards 
and hospital management committees. Financial matters 
are involved. It is necessary that both regional boards and 
area nurse training committees should know what each are 
doing and what we are doing. I have been outspoken, on 
some occasions, to the General Nursing Council because my 
Own view is that you cannot carry out an inspection of a 
training school effectively and get the information you want 
if you try to carry it out as one in a kind of procession. And 
it is very dull for the other members of the procession because 
you can never say how long you will be going to spend in 
one department or another. I do not want to be misunder- 
stood—all we are thinking of is efficiency in carrying out 
the visits. 

It is extremely useful to meet the officers of the 
regional board and members of the area nurse training com- 
mittees perhaps-after completion of the visit—it has been 
difficult sometimes to remember that there is now an area 
nurse training committee in the area. We realise that at 
the General Nursing Council, and we want to work har- 
moniously and with complete co-operation to maintain and 
if possible to infprove the standards of nurse training for 
one reason onlybecause the people of our country need 
a hospital and health service and to give this nurses are 
needed. However remote we occasionally appear to be— 
whether the headquarters of the General Nursing Council 
or the area nurse training committee—we are really all 
working for the same object, and we hope the person who 
will eventually benefit from our efforts is the patient. 


POTENTIALITIES AND POSSIBILITIES 


Area nurse training committees came into being in June, 
1951 as a result of the Nurses’ Act, 1949. Their existence, 
functions and composition are still practically unknown to 
a large proportion of the nurse population. 

In addition to their duty to have constant regard to 
the methods employed in the training of nurses, and to 
promote, with a view to securing improvement, research and 
investigation into matters relating to the training of nurses; 
they have also to advise and assist: (i) hospital management 
committees appointed by the regional hospital board for 
the area; (11) boards of governors of teaching hospitals 
situated in the area; and (ili) any other authority or person 
engaged in the area in the training of nurses who makes a 
request on that behalf to the committee. They may, if 
authorized by the Council so to do, conduct on their behalf 
any examination prescribed by rules made by the Council 
under certain sections of the Nurses Acts, or specified in 
a scheme adopted under the section on the experimental 
training of nurses in the 1949 Act. 

In some countries the administration and finance of 
nurse training is quite separate from the finance and 
staffing of hospitals. When Miss Nightingale first introduced 
nurse training in this country, the first nursing school was 
attached to a hospital but was financed separately. Is 
this perhaps one of the objects behind the formation of 
special committees for nurse training, committees which 
already deal with expenditure wholly incurred in nurse 
training ? 

Apart from the financial side, the function of area 
nurse training committees is entirely advisory. For 
them to be able to do really satisfactory and useful work, 
the fullest co-operation with the General Nursing Council, 
the hospital management committees and matrons is essential. 
It is still quite permissible for a hospital management 
committee to put forward a scheme of training to the 
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General Nursing Council direct without consultation with the 
area nurse training committee. The area nurse training 
committee has however a greater knowledge of the facilities 
of the area as a whole and consultations and discussions 
at the very beginning will often be of great help. 

In the beginning, it was necessary for the members of 
committees to get to know each other and then to-make 
themselves acquainted with the hospitals in their area and 
meet the matrons and tutors. This has been done, in some 
areas at any rate, by holding the meetings of the committee 
in different hospitals and also arranging meetings with the 
matrons. 

With the changing pattern of hospital services and 
medicine, there is a need continually to have regard to the 
training of nurses. With the grouping of hospitals, it may 
be necessary to unite hospitals to give a comprehensive 
training. 


More emphasis is now being laid on the preventive 
and social aspects of medicine necessitating changes in 
training; there is still a considerable wastage of student 
nurses during training which needs investigating. All these 
problems come within the scope of the area nurse training 
committees and some have already set up small working 
parties to deal with one or other aspect. It is too early yet 
to expect results. Area nurse training committees are still 
very new. They depend for their satisfactory functioning 
on the goodwill and co-operation of hospital authorities 
and the General Nursing Council but, with a somewhat 
wider knowledge than the former, and a more local knowledge 
than the latter, they should have a useful part to play in 
the organisation of nurse training in this country. 

There is a great deal of talk about student status but 
the nurse in training is still in many cases primarily an 
employee of the hospital and its needs, therefore, come first. 
As has been said, area nurse training committees are respon- 
sible for dealing with the finance of nurse training, thus 
separating it from the finances of the hospitals. Is the idea 
behind the setting up of these committees the possibility 
of separating the staffing needs of hospitals from the training 
needs of student nurses ? 


—E. K. Batty, S.R.N., S.C.M., M.T.D., H.V.Cert., 
County Nursing Officer and member of 
an Area Nurse Training Committee. 


CAN THEY DO THEIR JOB? 


It would be unfair to assess any public authority on its 
first year’s work. The time is not ripe to say whether or 
not the nurse training committees have proved their worth. 
Yet a year is enough to show whether the objectives of the 
Nurses Act, 1949, look like being realized through the work 
of the area committees, and it is perhaps an advantage 
for such a survey to be made by one in the hospital service 
but wholly unconnected with the nursing profession. 

There is little likelihood that anyone inside or outside 
the nursing profession will have anything but praise for the 
basic objective of the Nurses Act. This was that the training 
of nurses should be in no way subordinated to the staffing 
needs of the hospitals and it was one of the main recom- 
mendations of the Working Party on the Recruitment and 
Training of Nurses. The Working Party said that, to achieve 
this end, nurse training finance should be independent of 
hospital finance as ‘ without question the present financial 
dependence of nursing schools upon the finances of the 
hospitals to which they are attached nullifies any serious 
attempt to improve the training of nurses.” The Working 
Party was set up in 1946 and reported in July 1947. This 
was the time when the National Health Service Act, 1946, 
though it had become law, was not yet in operation and the 
future of the hospital service under the Act was still in the 
embryonic—even speculative—stage. 

The construction put on the Working Party’s recom- 
mendation, as it ultimately emerged in the Nurses Act, 1949, 
bears very little practical relation to the hospital service as 
it now is in 1953, though the Nurses Act might have been 
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relevant to conditions before July 5, 1948, when voluntary 
hospitals were finding it hard to raise funds and local 
authorities were anxious to relieve the rates wherever possible. 
Was it really necessary, now that all the finances of the 
hospital service come from the public purse, for a separate 
corporate body to be set up to ensure that nurse training 
should have its fair share of finance ? For that is the under- 
lying purpose of the area nurse training committee. One 
might as well argue that the provisioning of hospitals, or 
indeed any of the several aspects of the hospital service, 
should be administered by a separate corporate body. A 
pew concept of hospital planning came into being in 1948; 
it is difficult to believe that those who planned the area 
nurse training committee system fully realised the advan- 
tages which could come from a nationally organised and all 
embracing hospital service. Had they done so, they would 
most likely have been eager to emphasise, in the counsels 
of regional hospital boards and boards of governors, the part 
nursing plays. They would have been unlikely to split 
nurse training from other hospital functions. 


How well are area nurse training committees doing 
their job ? There is no doubt of the zeal, enthusiasm and 
good intentions of the committees. The very standing and 
experience of the members ensures that a full and expert 
knowledge of nurse training is brought to bear on any 
problem they face. Yet, fundamentally, they labour under 
difficulties which arise from deficiencies in the Act and 
from the factor which limits all advances to be made in the 
hospital field—finance. The early vears of the National 
Health Service have been cramped by the various restrictions 
of post-war economy which have to be accepted as part of 
the world in which we live. Area nurse training committees 
cannot develop nurse training as they would like because 
they do not possess the resources. 

But the committees are also handicapped because 
although the Act (and regulations made thereunder) empowers 
committees to appoint staff it has been the understood thing 
that no extra staff—or the barest minimum—shall in fact 
be appointed. ‘The thesis that staff should be appointed to 
overcome this handicap will not be pursued in this article. 
Rather, it is well to examine whether any staff at all should 
be appointed, for it emerges that there is insufficient 
appropriately qualified staff. 


If area nurse training committees are to do the work 
which they were set up to do they ought to have eyes and 
ears—in other words they cannot supervise, exhort, encour- 
age in nurse training unless they have the whole-time services 
of sufficiently experienced and suitably qualified nursing 
staff who can give advice and encouragement and who can 
ensure that the committee’s policies are carried out. 

Such staff are not easy to come by. Nurse tutors and 
teaching matrons are scarce; and not every good nurse 
tutor or matron would be suitable for the work an area 
nurse training committee needs to have done. For, in addition 
to her qualifications in nursing, the most successful candidate 
needs to have had experience in the committee room and— 
more important still—in the art of translating committee 
policies into action. Even were there likely to be a reasonable 
number of persons with such an unusual combination of 
qualifications and experience, could they or ought they to 
be spared from the nursing profession in the numbers likely 
to be required ? Probably some fifty such appointments 
Ought ideally to be made in England and Wales (without 
mention of Scotland) but can such a number of so highly 
qualified people be afforded ? In the present state of nursing 
recruitment might it not be better for those fifty nurses 
to be employed in executive nursing duties of various kinds 
rather than in the supervision and administration of nursing 
activities ? Are there so many nurse tutors whose services 
can be spared ? If it be argued that less thoroughly qualified 
persons would have to be employed, it can be answered that 
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a job of such responsibility should not be undertaken unless 
suitable staff can be found. 

In short, the conclusion seems inescapable that the 
area nurse training committee, instead of ushering in a 
brave new world, is just another committee in the National 
Health Service. We shall do well in this world of ‘make do 
and mend’ to face the facts as they are and not to face the 
facts as we should like them to be. We cannot equip and 
staff nurse training schools to ideal standards; we must 
make the best of the facilities we have. Above all, we have 
to use the staff who are already on the job. 

If, as this article postulates, the area nurse training 
committee system is unlikely to achieve the results intended 
of it, what should be done ? There is much to be said for 
preserving the financial integrity of nurse training. This 
can be done easily by the administrative step of putting 
nurse training expenditure under a distinct approval sub- 
head in the accounts of management committees. There 
could be no ‘ borrowing’ of nurse training money for other 
purposes except under stringent conditions if this were 


done. But fundamentally, nurse training should be brought . 


once again-into the normal ambit of the huspital service. 
Nurse training cannot by its nature be a thing apart from 
hospital work and its administration cannot be so divorced. 
One way of securing that the objects of the Working Party 
are achieved without the aid of an adventitious external 
authority is by making the nursing services committee of 
regional hospital boards a statutory committee within the 
board’s organisation, and thus to endow the committee 
with at least reserve powers of direction. There would be 
reasonable hope of nurse training being kept in the forefront 
if this were done. (One important division at least would be 
eliminated. Day-to-day nurse training expenditure is cared 
for in the area nurse training committee estimates; capital 
expenditure in connection with nurse training can only be 
undertaken by the regional hospital board in regional hospitals 
and the board of governors in teaching hospitals). The area 
nurse training committee, however competent and zealous 
are its members, and however determined they are to raise 
the status of nurse training, lacks the means to achieve 
its end. 
—an Officer connected with the administration 
of an Area Nurse Training Committee. 


OPERATING ROOM TECHNIC; St. Mary’s Hospital, 
Rochester, Minnesota (fourth edition, illustrated). (W. B. 
Saunders and Co. Lid., 7, Grape Street, London, W.C.2, 
32s. 6d.) 

This book is well arranged and excellently illustrated 
by diagrams and photographs. The description and 
drawings of stages of operative procedure are most helpful, 
as are the definitions of operations. However, the differences 
in nomenclature and in the types of surgical instruments 
and equipment used make it less valuable in this country, 
and the price renders it almost prohibitive. 


R. L., $.R.N. 


THE MOTHER'S GUIDE TO NATURAL CHILD- 
BIRTH.—dby Frederick W. Goodrich, M.D. (Macdonald and 
Co. (Publishers) Limited, 16, Maddox Street, London, W.1, 
10s. 6d.) 

Here is yet another book on natural childbirth written, 
this time for the mother, by an American doctor. Dr. Good- 
rich writes this friendly book as the outcome of extensive 
investigations at Yale University Medical School, and in 
his foreword he acknowledges a debt of gratitude to Grantly 
Dick Read and to Helen Heardman, whose principles are 
embodied in his book. Dr. Goodrich presents a guide to 
motherhood in the sense that the reader is carefully led 
through pregnancy, labour and the puerperium, with clear 
descriptions and explanations of the physiological processes. 

The advice given throughout is fundamentally sound, 
though often rather ‘wordily’ expressed. Written for 
American women it naturally contains much that appears 
strange and slightly foreign, which this special British edition 
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has quite failed to alter. The author assumes a middle 
class American background, with a hospital delivery, a 
private doctor and considerable means and leisure on the 
part of the mother. However, apart from this, the principles 
can be applied by all mothers, who are seeking help and 
guidance in pregnancy. The illustrations, some of which 
are from the Birth Atlas published by the Maternity Centre 
Association, are particularly clear and helpful. 

This book could with profit be read by any midwife 
who wishes for a simple outline of the principles behind the 
current movement towards natural childbirth. The fact 
that it is written for the mother gives it indeed an added 
value to the midwife. The aim of the book is to promote 
happier childbirth, happier mothers and happier babies, 
and as such its wide circulation should be encouraged. 

J. O., S.R.N., $.C.M., 
Diploma in Nursing, University of London. 


THE EDUCATION OF THE YOUNG WORKER; 
Report of the Fourth Conference held at Oxford in July 
1951 under the auspices of the University Department of 
Education. (William Heinemann Limited, 99, Great Russell 
Street, London, W.C.1. 3s. 6d.) 

The conference behind this report was attended by 
leading educationists, personnel and welfare officers in 
industry, youth employment officers, lecturers, youth move- 
ment leaders, as well as official observers from the various 
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Government departments concerned. The conference wag 
designed to bring together and make known many recent 
important developments in day classes for young people, 
vocational guidance and training, and education in industry. 
The opening address by Mr. M. L. Jacks, Director of the 
Department of Education of the university, had as its title 
‘ The Content of Further Education ’, and is fully reported, 
The report also contains a summing up of the contributions 
made by different sections of the conference, e.g., ‘ secondary 
modern school’, ‘secondary technical school ’, ‘ responsi- 
bility of industry’, etc., and the recommendations of the 
conference under these different sections are clearly set 
out. The report contains some 50 pages of informative 
matter and would be a useful handbook for those interested 
in education in its widest sense—particularly further education 
among young people entering industry—and, indeed, for 
social welfare workers of all kinds. E. E. P. 


Books Received 


The Intelligent Parents’ Manual.—by Florence Powder- 
maker, M.D., and Louise Iveland Grimes. Edited by Cymil 
Bibby. (Penguin Handbook, 2s. 6d.) 

A Single Taper and The Inward Eye—Boy 1913 (two radio 
plays).—by R. C. Scriven with a foreword by Phyllis Bentley. 
(The Partridge Press, 2s. 6d.) 


Windsor, Ontario, Experimental School 


A REVIEW OF DR. LORD’S EVALUATION * 


by GLADYS B. CARTER, B.Sc.(Econ.), Diploma in Nursing, University of London. 


URSES all over the world know about the 
Demonstration School of Nursing at Windsor, 
Ontario, and have been awaiting a critical review 
of the results of the experiment. The Report of 
an evaluation made jointly by the Canadian Nurses’ Associa- 
tion and the Canadian Education Association and directed 
by Dr. A. R. Lord, B.A., LL.D., of Vancouver, has now 
been published by the Canadian Nurses’ Association. There 
are also two short reports in the Canadian Nurse of November, 
1952, contributed by Miss N. Fidler, Director of the School 
and her staff, and by Miss A. Macleod, Chairman of the 
Demonstration School Administrative Committee, which sum 
up the lessons to be learned from the four years’ experience. 

The demonstration was undertaken because the Canadian 
Nurses’ Association was dissatisfied with current methods of 
nurse education. Remembering the fruitful partnership 
after the first world war which brought into existence 
schools of nursing in Canadian universities, the Canadian 
Nurses’ Association sought the assistance of the Canadian 
Red Cross Society for their project. The Society agreed to 
give up to $40,000 yearly for four years. The most important 
of the objectives jointly agreed upon were: 

(1) To establish nursing schools as educational institu- 
tions, separate entities in their own right and to demonstrate, 
if possible, that a skilled clinical nurse can be prepared in 
a period shorter than three years, once the school is given 
control of the use of the student's time. The hope was that a 
period of two years (or slightly more) would suffice. 

(2) The demonstration should be carried through a period 
of four years at one trial school in a selected locality with a 
hospital interested in and anxious to work with the demon- 
stration. The hospital should have no school of nursing of 
its own and should have from 145 to 400 beds. 


* Report of the Evaluation of the Metropolitan School of Nursing, 
Windsor, Ontario, by A. R. Lord, B.A. LL.D., Director, published 
by the Canadian Nurses’ Association, Suite 522, 1538 Sherbrooke 
Siveet, W., Montreal 25, Quebec, Canada. 


(3) The school should be administered by a committee 
of the Canadian Nurses’ Association assisted by a Board of 
Directors for financial and business administration and a 
School Council for educational administration. 

(4) Sources of income would be: students’ fees ($50.00 
yearly—about £18, was suggested); a payment from the 
hospital to the school for the value of student service, 
estimated to be $200 per student per year (for reasons fully 
explained in the Report this source of income was never 
realized); from subsidy, at first from the Red Cross Society, 
later it was hoped from Government sources. 

The Demonstration School Administration Committee 
selected Miss N. Fidler as Director of the School. Her first 
task was to find a suitable hospital. This proved difficult, 
but finally the Metropolitan Hospital at Windsor, Ontario, 
having 141 beds and no school of its own, was chosen. The 
Board of Governors of the hospital promised to build a 
school including residence for the students. Until this was 
completed temporary accommodation had to be found. The 
new building was opened in September, 1949. It had bed- 
rooms for 84 students, three staff suites and all necessary 
offices, classrooms, reception rooms, kitchen and dining 
facilities, which would be found in a modern residential 
college. | 
The school opened on January 19, 1948, and closed on 
September 15, 1952, training 87 nurses in 4 classes during the 
period. This was a smaller number than had been intended, 
partly owing to the size of the hospital and also to the 
initial difficulty over accommodation. : 

Considerable administrative difficulties were encoun- 
tered by Miss Fidler and the School Committee during the 
period. These are fully set out in the Report and are 
instructive, but for lack of space are not described here. 
Throughout the demonstration the school kept full and 
detailed records. 

To evaluate the work accomplished, Dr. Lord examined 
the activities of the school in all their aspects. To check 
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the results three hospital schools giving a three-year training 
were chosen as controls and their records were similarly 
examined. Two schools were in Ontario cities (606 beds 
and 153 student nurses, and 716 beds and 271 students 
respectively); the third was in Saskatchewan (198 beds 
and 116 students). 


Students. During the period 96 students were enrolled 
from 284 applicants from all parts of Canada and one from 
U.S.A. Student wastage was 9.4 per cent. as compared 
with 21.7, 24.4 and 30.7 per cent. in control schools. The 
main reason for leaving the demonstration school was 
unsuitability; to this reason were added, in the control 
schools, dislike of nursing and ill health. Average absence 
because of illness was 3 days in two years in the demonstra- 
tion school; 6, 15 and 15 days respectively in three years 
in the control schools. The range in age of the students was 
17.1 to 34.4. Average age in the first class was 19.5, second 
class 20.7, third class 19.8, fourth class 20.6. The minimum 
educational requirement was junior matriculation (with 
chemistry); 11 per cent. had a university degree, 37 per 
cent. senior matriculation (university entrance), 13 per 
cent. junior matriculation with some credits in addition for 
senior matriculation, 39 per cent. junior matriculation 
(school certificate standard but insufficient to gain university 
entrance). Control schools had no university graduates 
among their students, but one school had 87 per cent. with 
senior matriculation. 


Curriculum. First year lectures totalled 477 hours; 
second year 228. Subjects were First year: anatomy- 
physiology (100); bacteriology (24); nutrition (24); pharma- 
cology (24); psychology (15); health (15); first aid (20); 
introduction to nursing (20); principles and practice of 
nursing (110); medical-surgical nursing (110); profession of 
nursing (15). Second year: psychiatry (19); psychiatric 
nursing (30); mental health (25); obstetrics (24); obstetrical 
nursing (36); paediatrics (20); paediatric nursing (20); 
tuberculosis (12); tuberculosis nursing (12); profession of 
nursing (20); ward administration and clinical teaching (10). 
Details of the syllabus of each subject are given in the 
Report. Psychiatric nursing (12 weeks in the second year) 
and tuberculosis nursing (4 weeks in the second year) were 
taken at affiliated hospitals. 

Dr. Lord points out that lists of subjects have little 
meaning apart from their content. ‘ Each subject in itself 
and through the manner of its presentation must provide 
those elements of knowledge that the learner must have to 
understand situations which she will encounter in the course 
of normal practical experience. It must also provide her 
with the ability to secure additional knowledge when 
confronted with an unusual situation’. He considered that 
the curriculum of the demonstration school and its develop- 
ment by members of the staff met these criteria 
sa.isfactoriy. 

Looking at the control schools it was found that the dif- 
ferences in the number, nomenclature and content of courses 
as compared with the demonstration school were so great 
that it was impossible to make exact comparisons. All 
important topics required by control schools were covered 
by the demonstration school courses. Courses in tuber- 
culosis and psychiatry were not always provided in control 
schools but were compulsory in the demonstration school. 
Average percentage of marks obtained in the Registration 
examinations written by students at the conclusion of 
training were: demonstration school, 76.4; control schools, 
69.7; 70.5; 70.7 respectively. 


Clinical Experience. Dr. Lord’s comments on clinical 
experience offered in the demonstration school and in the 
control schools include the following remarks: ‘ It is through 
practical experience on hospital wards that a young woman 
is developed into a competent nurse. Lectures in theory 
and laboratory techniques are important but the final testing 
of training is found in the clinical practice which is provided. 
There are three principles which must govern this practice. 
(1) It must include the first four of the following fields and 
as many of the others as is possible: medicine, surgery 
(including operating room), obstetrics, paediatrics, psychiatry, 
tuberculosis, communicable disease, public health, out- 
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patients and emergency. (2) The training must be thorough, 
it must deal with a wide variety of nursing procedures and 
there must be frequent repetition. (3) Close integration with 
theoretical instruction both in subject matter and in time 
is essential. The provision of such an integration is the 
most important and usually the most difficult problem in a 
professional school. Its solution determines, in a large part, 
the right to use the word ‘professional’ and to term 
graduates something more than technicians. 

In contrasting clinical practice given in these two types 
of schools it is important that a fundamental difference 
between them should be kept in mind. The demonstration 
school is a teaching institution only and its major interest 
in a hospital is as a source of clinical practice. Hospital 
schools, on the other hand, have at least as great an interest 
in providing nursing service as in training students and it is 
inevitable that, in a conflict of interests, training should 
suffer. There is a second notable difference. The demon- 
stration school admitted students once a year and had to 
plan clinical experience for two classes in any term. Control 
schools admitted two classes in each year and had to schedule 
six separate groups in every term. One other factor 
would seem to be relevant. All control schools had a 
seventh group of students who, under existing regulations, 
were required to make up time which they had lost during 
training on the apparent assumption that differences in 
number of days are more important than differences in 
ability of students. .. .’ 

Summing up the provision of clinical practice it appeared 
that the total practice of demonstration school students was 
slightly less than half that of control students. On the other 
hand tuberculosis and psychiatric nursing were compulsory 
in the demonstration school but optional or not available 
in the control schools. Finally integration of theory and 
practice was much closer in the demonstration school than 
in control schools because the nursing needs of the hospital 
did not have to be considered and the problem of ongunientien 
was much simpler with two classes than with six. 


The curriculum in use. In this chapter of his Report 
Dr. Lord gives the programme of an individual student 
during the two years. Commenting on it he draws attention 
to ‘the relatively light student load, notably in the 
preliminary term but also throughout most of the course. 
When a student has 20 hours of lectures in a week or six 
hours of lectures and 24 hours of ward duty she has plenty 
of time for both recreation and study, and instructors are 
justified im providing worth-while assignments requiring 
considerable preparation. These in turn make it possible 
to use class discussion methods instead of lectures and 
memorisation. 

A further value is the development of a sense of 
responsibility which comes when a student must 
schedule her spare time herself. Another is the separation 
of the various clinical fields for both practice and theory. 
Medical-surgical practice and theory were carried on con- 
currently for thirty weeks and during that period no other 
clinical field was entered. . Certain courses d)> not 
appear by name, particularly ‘chemistry, diet kitchen, 
mental health and public health. The phases of chemistry 
which were considered necessary in a nurse’s training were 
included in other courses, especially physiology. Diet 
kitchen received similar treatment in nutrition. Public 
health and mental health permeated the entire programme; 
the manner in which the students brought the principles of 
both into their daily work in the wards was one of the 
strenzths of the school.’ 

One notable omission from the course of training was 
night duty. ‘Strong differences of opinion concerning this 
were found, with a majority of the school’s graduates and 
personnel of several hospitals stating, with considerable 
emphasis, that some night training was not merely desirable 
but essential. Its provision would have created a major 
problem in school organization and a substantial increase 
in instruction costs. Three graduates have been reported 
by their employing hospitals as ‘ entirely satisfactory * on 
night duty while at least one has experienced difficulty. . . .’ 

Describing clinical teaching in the demonstration school 
Dr. Lord noted that it took several forms, in addition to 
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individual instruction by the supervisor, who was also the 
instructor in clinical theory. ‘ Flanned clinics for several 
students were held at a patient’s beaside and adjourned to 
a convenient place for discussion. ‘he presence tor a brief 
period of a patient with an unusual symptom or condition 
was the signal for a spontaneous clinic tor a small group 
who were rotated when similar cases were available. When 
a complicated or unusual treatment was being given one 
or two students were assigned in addition to the one caring 
for the patient and these were changed frequently so that 
the maximum number might share in the experience. Ward 
rounds were made usually twice a week. Half of the 
students from each floor made complete rounds of all patients 
nursed by students on that floor. Later they exchanged 
with the other half. Each student introduced the group to 
her patient and discussed, either at the bedside or later, the 
salient points of nursing Care. 

“lowards the end of the second year a two-week period 
was provided in ‘Clinical Teaching’ during which each 
student was responsible for the clinical performance of two 
Others, usually members of the junior year. The student 
teacher had one patient under her own care and system- 
atically checked the work done by the other two. She also 
conducted two formal clinics, each of about twenty minutes 
followed by discussion’. ‘his method was used to develop 
student initiative and responsibility. 


Cost of Training Students 


Some attempt is made in the Report to determine the 
relative costs of training the demonstration school student 
as compared with the control school student. ‘ The cost, 
for subsistence, education and building depreciation, of 
graduating one demonstration school student was about 
$1,250.00 per year or a total of $2,500.00. Methods of 
accounting in three-year schools differ, but an average 
graduate probably costs $1,300.00 per year or $3,900.00 in 
all. The demonstration school student paid $10U.00 toward 
the cost of her training, the Metropolitan Hospital was 
credited with paying $700.00 (and with receiving services 
worth $680.00 which, under the contract finally made with 
the School, could not be paid for), and the Canadian Ked 
Cross Society paid the balance. 1n two three-year schools 
the services of students paid from 75 per cent. to 9U per cent. 
of costs and in a third their value exceeded costs.’ Lhe tinal 
conclusion drawn is that ‘when the school has complete 
control of students, nurses can be trained at least as satis- 
factorily in two years as in three, and under better conditions, 
but the training must be paid for in money instead of in 
services.’ 

Turning now to Miss Fidler’s comments which were 
made before Dr. Lord’s report of his evaluation of the 
demonstration, she first states what the school was attempting 
to show, and concludes by saying that ‘ we hoped, if possible, 
to convince prospective nurses, active nurses, the allied 
professions, and the public that this was a sounder method 
of training which would result in more and better nursing 

. and to convince governments of the need for financial 
support for nursing education.’ 

Miss Fidler and her stafi believe that they have succeeded 
in proving that good nurses can be and were produced in 
the shortened period of training. They point to the 
satisfactory results of the Kegistration examinations and 
to other objective tests and to the fact that in spite of a 
high marriage rate they have produced nurses who like 
nursing and are continuing to nurse. A high proportion 
joined the graduate staff of the Metropolitan Hospital. 
They consider that they succeeded in integrating the 
theory and practice to a degree which is exceptional in 
nursing education and point to the worldwide interest that 
the demonstration has elicited. 

Miss Fidler then describes aspects of the demonstration 
which were less successful. She shows that satisfactory 
relations were not established with the Board and administra- 
tion of the Metropolitan Hospital (excluding the nursing 
staff of the hospital to whom she pays tribute). 

The chief bone of contention was use of the students’ 
time, ‘ It appears that use here must mean that the students 
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do not cover any department where help may be needed at 
any time and where the hospital is not prepared to meet this 
responsibility through its employed stafi—this, despite the 
fact that the hospital did have many thousands of hours of 
good nursing care from the students and the unstinting 
contribution of highly qualified instructors who spent the 
greater part of their time on the wards of the hospital’, 
Nurses as a whole were not convinced. ‘ One Windsor 
physician who approves the project, remarked that he was 
continually amazed by the opposition displayed by nurses 
to whom he talked. This attitude was by no means peculiar 
to Windsor ’. 

lhe medical profession in Windsor also held aloof. 
Miss Fidler says: ‘A very serious problem and a cause of 
great regret and anxiety, is our failure to convince the medical 
protession of Windsor of the wisdom and usefulness of our 
plan. Unfortunately, we never, at any time, had a chance 
to discuss ihe matter with them all together’. The public 
too were indifferent. ‘ We feel that all too few people in 
Windsor, or indeed in Canada, understood our purpose, our 
philosophy or our motive’. Finally she says ‘ the school 
has not been continued. It is tempting to say that the 
only reason for this is the financial one; but of course this 
is not a sufficient reason. Money is found for what is 
really wanted ’. 

Miss Fidler goes on to discuss what might be done 
differently another time. She concludes that no payment 
for the student's service should be asked for from the hospital] 
used as a practice field. ‘ Lven though the student is nursing 
an average of more than half a nurse’s day and the value 
put on her service is only a tenth of the cost of that nurse’s 
day, and the number of nurses employed has been reduced, 
the hospital still feels that it should be getting more student 
service, especially at night’. She thinks that the most 
desirable torm ot organization would be for the experimental 
school to be a central school with no contract with the 
hospitals except for ward practice. Such an arrangement 
would permit a larger group of students a wider field of 
clinical facilities and more economical use of a group of 
well qualitied teachers. ‘The shortage of instructors is 
probably the greatest of all the nursing shortages’. She 
asks if it might not be wiser another time to make a small 
charge to students for maintenance in addition to the fee 
they pay for tuition. 


Curriculum Planning 


Finally Miss Fidler and her staff stress the vital 
importance of adequate planning of clinical experience and 
teaching. ‘ Planning for the curriculum should include 
caretul preliminary preparation of the clinical fields, including 
seeing that the hospital and the various groups concerned 
understand what is proposed and what they are undertaking. 
There should be assurance that the nursing supplies are 
adequate and the techniques practised are as good as is 
humanly possible. ‘There should be as many staff nurses 
as possible who have had the post-basic training for ward 
management or clinical supervision. . . . A student should 
learn good nursing before being placed in the position where 
she must use her judgment as to what must be omitted in 
order to cover the necessary ground ’. 

Nurses everywhere owe a great debt to the Canadian 
Nurses’ Association and in particular to Miss Fidler and her 
staff for this notable demonstration. It is to be hoped that 
steps will be taken to make Dr. Lord’s Report and Miss 
Fidler’s comments available to all nurses and bodies con- 
cerned in nursing education. Their importance cannot be 
over-emphasized. They should be read in connection with 
the Nuftield Report, Zhe Work of Nurses in Hospital Wards, 
and readers would also do well to renew acquaintance with 
the Keport of our own Working Party on Recruitment and 
Training of Nurses, which proposed a two years’ training 
for nurses. Canada has shown it in operation. If anyone 
were bold enough to follow Canada’s example they would 
no doubt encounter the obstacles Miss Fidler mentions. 
It would be well worth it. To conduct such 
experiments was meant to be the purpose of the Area 
Nurse Training Committees set up under the Nurses Act, 1949. 
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NURSING 


WINTER CONFERENCE 


The Impact of the National Health Service 


on Schools 


OTH the teaching and nursing professions are facing 

a new situation, said Miss K. Anderson, Ph.D., head- 

mistress, North London Collegiate School, who took 

the chair at the Winter Conference of the Sister Tutor 
Secuon of the Royal College of Nursing. This meant 
making adjustments; going forward to achieve the best 
possible, while preserving what was already good. It was 
important to pause and look at the picture as a whole; to face 
the new situation and the changes it required. 

The overall subject of the Conference was The Impact of 
the National Health Service on Schools of Nursing and this 
was considered in relation to three subjects, each introduced 
by a speaker, before the general discussion. Miss E. J. Bocock, 
S.R.N., S.C.M., Sister Tutor Diploma of King’s College of 
Household and Social Science, Diploma in Nursing, University 
of London, Principal Sister Tutor, The Royal Free Hospital, 
spoke on Avea Nurse Training Committees and Hospital 
Education Committees. Miss M. B. Powell, S.R.N., S.C.M,. 
Sister Tutor Certificate, Diploma in Nursing, University of 
London, Matron, St. George’s Hospital, spoke on Secondment 
of Student Nurses. Miss M. E. Gould, S.R.N.. ine. 
Sister Tutor Diploma, Diploma in Nursing, University of 
London, Principal Sister Tutor, The Nightingale School of 
Nursing, St. Thomas’s Hospital, commented on three problems 
arising out of the National Negotiating Machinery. 


Nurse Training Committees 


Miss E. J. Bocock outlined the legislation which had 
resulted in the formation of the area nurse training com- 
mittees. The Nurses Act, 1949, reconstituted the General 
Nursing Council, increasing the educational element, and the 
area nurse training committees were set up: to have constant 
regard to the methods of persons engaged in the area in the 
training of nurses; to promote, with a view to securing the 
improvement of methods employed, research and investiga- 
tion into matters relating to nurse training; also to advise and 
assist if requested, any authority engaged in training nurses, 
and, if authorized by the General Nursing Council, to conduct 
on their behalf any examination prescribed under certain 
sections of the Acts or specified under an adopted 
experimental training scheme for nurses. 

The Nurses Act, 1949, was far-sighted and had great 
potentialities, for experimentation and research had been 
made possible. Financial clauses in the Act separated the 
expenses of nurse training (to some extent) from those of the 
running of the hospitals; the training expenses being met 
through a Treasury grant to the General Nursing Council and, 
through that body and the area nurse training committee, to 
the nursing school. Many schools of nursing had little idea of 
the financial cost of running the school and the estimates 
varied widely. 

The membership of the area nurse training committees 
ensured a wide outlook, and one of the principal gains might be 
the contacts created between educational and professional 
people and the General Nursing Council. Emphasis could be 
placed on what really constituted education and training, as 
opposed to the needs for staffing the hospitals. The training 
committees must be satisfied that the student nurses were 
really being trained and not being employed in wards 
indiscriminately. Greater understanding of matters such as 
wastage from training, a close knowledge of each nursing 
school in their areas and appreciation of how grouping might 
best be achieved, were all the concern of these committees. 

The area nurse training committee was laid down by Act 
of Parliament; by contrast, however, an education committee 
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in a school of nursing had no status and no constitution, and 
the position was as a result, extraordinarily varied. Some 
schools. of nursing had no education committee, some had 
one on paper only; where an education committee did 
exist, its membership might include representatives of the 
medical lecturers but not of the ward sisters; another might 
include the dean of the medical school and representatives of 
all groups concerned, as well as a lay educationist. In 
another hospital the committee might be representative of 
all the schools connected with the hospital, for example, the 
physiotherapy and radiotherapy schools. 

All schools of nursing needed an education committee. It 
should be concerned with the whole training of the nurse, it 
should support the educational aspect of the training, and 
help towards the development of a finer profession. Such a 
committee, with wide and varied interests represented on it, 
could also help by spreading a knowledge of the aims and 
problems of nurse training. The success of these committees 
depended, largely, on knowledgeable and informed nurses. 
Many were not adequately informed about the profession, or 
on the present-day machinery and nursing legislation. 
Opportunity was now facing the members of the nursing 
profession and they should share in the task of making these 
two different educational committees—the one for a whole 
area, and the other of a particular school of nursing, commit- 
tees which were recognized as experts on nursing education. 

Miss M. B. Powell the second speaker, challenged the 
term ‘ secondment ’ as applied to student nurses in training. 
A definition of secondment was ‘ withdrawal from the active 
list of a regiment while being specially employed on other 
service.’ This was not a good description of the position of 
student nurses who were allocated to a hospital or special 
field for the purpose of providing them with clinical training, 
facilities for which were not available in the hospital to which 
the school of nursing was attached. 


Training Affiliation 


It was difficult to find a suitable term to describe this, 
but the term ‘training affiliation ’ had much to recommend it 
and the word ‘ allocation ' was appropriate in describing the 
movement of student nurses through the various wards and 
departments of the hospital. It would be quite accurate to 
speak of a nursing school forming a ‘ training affiliation ’ 
with a sanatorium or a children’s hospital and to refer to the 
student as being ‘ allocated ’ for an agreed period of training. 

The term ‘training affiliation’ was used in other 
countries, and it had several advantages: ‘ affiliation ’ meant 
the reception into a society as a member, with the implication 
of membership of a family and the privileges and responsibili- 
ties that go with such membership; the word ‘ training’ 
would remind the student, the school and the hospital of the 
reason for her presence in the special unit. 

The student nurse who was to be allocated to a special 
hospital should be given full information about that hospital 
and its traditions. She should know the length of time she 
would spend there, the training facilities available and the 
regulations she would be expected to comply with. On the 
other hand those responsible for her training should know in 
advance the student’s training record and health record and 
any other information likely to be of help to them in carrying 
out their responsibilities to the student. 

These requirements entailed preparation both of the 
students and of the staff of the hospital which was to receive 
them. Liaison was essential between the staff of the hospitals 
and the nursing school. Meetings between the matrons, 
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tutors, sisters and other trained staff should be held regularly, 
by an informal meeting three-monthly perhaps, or by a 
formal joint training committee. The matron and tutors of 
the special hospital should be brought into the training 
scheme and they might sit on the nursing education sub- 
committee of the training school. 

Trained nurses, said Miss Powell, should accept respon- 
sibility for meeting the needs of the community; and the 
student nurses should be so trained that they would be ad/e to 
take their places, as responsible members of the profession, 
where they were needed—whether in the sanatoria or the 
mental hospitals. It was not so much a responsibility to 
ensure staffing by student nurses of some special unit where 
there was a shortage, but to prepare nurses qualified and 
willing to meet the new needs. There was thus everything to 
be said for developing schemes of training affiliations, pro- 
vided the special units were chosen because they would help 
to fit the nurse to fulfil her responsibilities as a qualified 
member of her profession. The new General Nursing 
Council syllabus reflected the concern of the profession that 
they should accept these responsibilities and prepare the 
nurses of the future for them, said Miss Powell. 


Whitley Councils 


Miss M. E. Gould, the third speaker, said: ‘‘ Four and a 
half years have passed since the appointed day. This is time 
enough to give an indication of what is happening as a result 
of the * ct pone Health Service and the national negotiating 
machifery that was set up to take the place of the wartime 
RKushcliffe Committee. 

For those who are not completely familiar with this 
Whitley machinery, I would explain that the Council is named 
after the Right Hon. J. H. Whitley, Speaker of the House of 
Commons in 1916, who was Chairman of a Committee set up 
by the Government at that time, to consider industrial 
relations particularly in matters relating to conditions of 
service and salaries. As a result of recommendations from 
this committee the management and staff in industry formed 
their own committees or councils for preliminary discussion 
of their problems, and met at a General Council for joint 
consultation. This machinery appeared suitable for industry, 
and was adopted to a certain extent for the Civil Service and 
by Local Government Services. 

In 1948 the Minister of Health was given power to set up 
similar machinery for all grades of employees in the National 
Health Service. The Functional Councils were to be 1. dental; 
2. administrative and clerical; 3. ancillary grades (ward 
orderlies, ward maids, porters, ambulance drivers etc.); 
4. medical; 5. nurses and midwives (including public health 
nurses and nursery nurses); 6. optical; 7. pharmaceutical; 
8. professional and technical staff—A; 9. professional and 
technical staff—B. 

The management side is composed of representatives of 
the employing bodies: six representing the Ministry of 
Health, three representing Regional Hospital Boards, two 
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from Boards of Governors of Teaching Hospitals, two from 
the Department of Health for Scotland and 10 from various 
Local Authorities. The General Council is composed of 
representatives of all management and staff councils. It has 
no power of veto, but power of correlating and co-ordinating 
matters which affect every type of employee. 

What has been the effect of this industrial machinery on 
professions, particularly on the nursing profession? We 
should look at the difficulties arising from this machinery 
and the dangers inherent in it. There are, however, two 
points I would like to emphasize. 

The first is that I am speaking as an individual and in no 
way as a representative of the Royal College of Nursing. The 
second is that in this criticism I do not wish to detract in any 
way from the valuable work that has been carried out for us 
on the Whitley Council by our representatives. 


Professional Liberty 


The first question we might ask ourselves is how much 
loss of professional liberty is there in this machinery, planned 
as it was to fit the needs of industry ? Has there been any 
occasion in the last two years where this has been demon- 
strated 

On one occasion we have been over-ruled by a decision of 
the General Council on a purely professional matter, one 
affecting the status of the student nurse. The Royal College 
has striven for the recognition of the student status for many 
years, and when student nurse representation on the staff 
consultative committees was first discussed, standing by this 
policy they opposed representation as it would tacitly admit 
the position of the student nurse as an employee, rather than 
as a student. This decision was over-ruled by the General 
Council, and as a result recommendations were sent round 
that the student nurse should sit on the staff committees. 
Such an occurrence should be guarded against in the future. 
If not, then the Whitley Council cannot be the right machinery 
for a profession, and its continuance must eventually prove 
the end not only of student, but also of professional status. 

The next danger that faces us is that anomalies arise 
and repercussions occur as the result of decisions made on 
other functional councils. Let us take the anomalies first. 
Salaries are worked out on the different councils independently 
of each other, hence we find situations such as this: 

a. A porter, unskilled, new to the hospital is employed on 
night duty. His extra pay for night work, Sunday duty, 
overtime and so on, brings his salary beyond that of a male 
assistant nurse with years of experience, good practical skill 
and long service to the hospital. 

b. A warden, aged 26, is appointed to a nurses’ home at 
a higher salary than that given to the home sister with years 
of experience and the added responsibility of the care of sick 
nurses. 

These two examples show how the separate decisions 
made by the separate councils fail to take the hospital as a 
unit and to integrate the needs of the whole staff. It is 
indeed a situation worthy of Lewis Carroll’s looking-glass 
land. The only way that such situations are righted is by 
adjusting the salaries of, in this case, the assistant nurse and 
the home sister, to fit into the pattern. This on a national 
scale, leads to inflationary tendencies that for the nation’s 
good must be checked. ° 

The third point, that of the repercussions of the decisions 
of one council on the policy of another, is to my mind the 
gravest, and the one that requires the most immediate 
attention. It affects more directly the welfare of the nursing 
school and the education of the student nurse. The medical 
staff council considered the fees to be paid to lecturers to 
nurses, they also considered the matter of fees paid to 
examiners at internal hospital examinations. They decided 
that a fee of two guineas per lecture was the highest to be 
paid for lectures, and that no fee should be paid for internal 
hospital examinations. This leaves the nursing profession 
with a choice of either not appointing lecturers from the grade 


Left: the speakers at the Winter Conference at the Cowdray Hall. 
Left to right: Miss E. J. Bocock, Dr. Anderson, Ph.D., Miss 
M. E. Gould, and Miss M. B. Powell. 
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of university lecturer or offering fees below these lecturers’ 
dues; also ot doing without medical examiners or, alternatively 
depending on the charity and good will of hard-pressed 
physicians and surgeons tor this somewhat arduous task. 

The question of the moment is not ‘ should we or should 
we not have this or that lecturer, this or that examination,’ 
but, ‘ should we or should we not have the right within the 
profession to decide on these vital matters.’ Snould the last 
word be-—’ We can do nothing about it, it is a decision of the 
Whitley Council?’ If so 1 would suggest that nursing 
education is doomed. 1 believe that we snould at once make 
sure that such things cannot occur, and that the education ol 
the student nurse is given the same recognition by those in 
authority as the statting of hospitals; also that educational 
policy should be clearly separated trom conditions of service 
for which the Whitley Council machinery was established. 


Discussion 


An interesting hour’s discussion followed the three 


addresses. There was evidently a strong objection to the 
possibility of a Whitley Council—not even that of the nurses 
and midwives—making rulings which could atfect adversely 
the nursing education of the country. Miss E. Cockayne, 
Chief Nursing OUtticer, Ministry of Health, among the dis- 
tinguished guests present, reminded the audience that the 
essence of the Whitley Council was negotiation—and that an 
end was never reached. It was a constant and progressive 
machinery in that a decision made did not mean that it 
could not be changed if a better solution were offered. It 
was for the nursing profession to strengthen its membership 
and to press forward with its proposals. 

Several members suggested that many matrons and tutors 
in schools of nursing were not consulted or even informed on 
the financial estimate of the school; it was urged that they 
should see that they were kept in close touch witn this aspect 
of the school. Some discussion arose on the area nurse 
training committees—whether they were redundant, whether 
there was a danger that they would interfere too much, or 
would do nothing at all. 

Finally, arising out of Miss Powell's challenging address 
on secondment—or training attiliation—for student nurses, it 
was suggested that it was the duty of the profession to see 
that the nurse was prepared adequately to undertake the 
nursing care of the sick whether in acute or long-term hos- 
pitals, in special hospitals or in the home. The nurse’s tunda- 
mental education snould fit her to be a member of a pro- 
fession, and this, in turn, required a recognized standard of 
training and a high standard of values. 


Section Meeting 


Miss M. E. Gould, chairmag of the Sister Tutor Section, 
presided at the business meeting‘ before the winter conference 
on January 24. Miss Gould referred to the memorandum 
prepared by the Section and approved by the College Council; 
it would be printed under tne title The Sister Tutor: her 
Function, Scope, Responsibilities and Conditions of Service. 
Arising out of this the members discussed what titles they 
considered would be appropriate for tutors in the various 
positions in schools of nursing in the future. In view of the 
new position created by the formation of group schools o! 
nursing, senior to that of the present principal tutor, a new 
title was required, in addition to the present three titles 
(principal tutor, tutor in sole charge and sister tutor). 
After lively discussion the following titles were voted for as 
suitable, preference being placed on Director of Nursing 
Education, other suggestions being Directing Principal 
Tutor, Director of the Education Department of the School 
of Nursing, and Educational Director of the School of 
Nursing. 

Discussion had been held with the British Tuberculosis 
Association with regard to trained nurses seeking to qualify 
tor the tuberculosis certificate also the secondment of student 
nurses for this purpose; an enquiry into the possibility of 
cheaper textbooks was reported, also the activities of the 
Section on the subject of the minimum standard of general 
education required for student nurses, the Marion Agnes 
Gullan Trophy contest, and the enquiry by a joint sub- 
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committee with the Ward and Departmental Sisters Section 


on the prevalence of bedsores among patients on discharge 
from hospitals. 

A report had again been received from the General 
Nursing Council for England and Wales on the recent State 
examination, criticising the uniform worn by a number of 
candidates—such as unsuitable shoes, general appearance 
and the wearing of jewelry; lack of knowledge of sterilization, 
the omission when treating pressure areas of rinsing and drying 
the skin, ignorance of boiling and freezing points, appropriate 
temperatures, and details of sterilization methods were again 
reported. 


The Section had sent congratulations to Miss F. G.. 


Goodall, C.B.E., on the honour awarded to her by the Queen, 
also on her election as President of the British Federation of 
Business and Professional Women. The Section had also 
been pleased to learn that Miss Agnes Pavey had become 
an honorary member of the International Mark Twain 
Society. 


MODERN DRUGS 


Il. Drugs. which Attect the 
Blood Pressure 


by HERBERT S. GRAINGER, Chief 
Pharmacist, Westminster Hospital. 


OME of the most interesting work in pharmacology in 

recent times has been concerned with drugs which 

affect the blood pressure. We discussed last month 

substances which maintain blood volume and viscosity 
and we now come to those which affect blood pressure through 
changing the peripheral resistance, ‘i.e. the degree of dilata- 
tion of the peripheral vessels. Broadly, the sympathetic 
nervous system by release of adrenalin constricts the vessels 
and thus increases blood pressure and the parasympathetic, 
through release of acetylcholine, dilates the vessels, causing 
a fall in blood pressure. Drugs which act like adrenalin 
are called sympatho-mimetics and those which block the 
action of adrenalin are known as sympatholytics. The 
sympatho-mimetics resemble adrenalin chemically, but 
differ from it and from one another in the degree to which 
they affect the heart-rate, constrict vessels, or dilate the 
pupil, and in their stability and duration of action. 
Ephedrine, though most commonly used to relax the 
bronchioles in asthmatic spasm also causes a prolonged 
increase in blood pressure. It is much more stable than 
adrenalin and may be given by mouth. A more effective 
drug, however, for restoring blood pressure is methyl 
amphetamine (Methedrine). This is often administered 
nowadays to restore blood pressure after anaesthesia. 
Amphetamine (Benzedrine) and dextro-amphetamine (Dexe- 
drine) also belong to this group and exert their main action 
on the braim; their stimulant action is used as an antidote 
in poisoning by barbiturates: Dextro-amphetamine has also 
been popular as an aid to dietary treatment of obesity, since 
its central stimulant action enables the patient to resist the 
desire for food. It does not alter the metabolic rate. 

In the treatment of hypotensive crisis, adrenalin may 
be administered by subcutaneous injection. On occasion, 
in extremis, it has been administered intravenously, but 
this is a dangerous procedure and the patient should be 
under constant medical supervision, since adrenalin may 
cause fibrillation. Recently nor-adrenalin has become 
available as Levophed. Nor-adrenalin occurs naturally in 
the body in association with adrenalin; its action on the 
peripheral vessels is approximately equal to that of adrenalin, 
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but it has a much feebler action on the heart. It is therefore 
somewhat safer to use for restoring blood pressure. One 
unit is administered slowly in an intravenous drip. 


Hypotensive Drugs 

Drugs used to reverse the effect of adrenalin are of use 
mainly in hypertension. Hypertension may be due to 
several causes, such as peripheral disease, phaeochromo- 
cytoma or to psychological factors. Priscol, which is 
chemically benzyl-imidazoline, and Dibenamine are two 
recent drugs used to reduce blood pressure. Duibenamine 1s 
not widely used in this country as a therapeutic agent but 
is sometimes employed to differentiate true adrenalin 
hypertension such as that of a phaeochromocytoma, from 
hypertension from other causes. Priscol in a daily dosage 
of 10 mg. per kg. body weight is used for the treatment of 
hypertension. : 

The deliberate production of hypotension has become 
an important feature of some surgical procedures. The 
object is to create a ‘ bloodless’ field for operation. This 
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may be achieved by administering the compounds penta- 
methonium bromide or hexamethonium bromide (the 
chlorides or iodides may also be used). These substances 
are related chemically to decamethonium, sometimes known 
as C10, a synthetic curarising agent. Whereas C10 acts 
at the neuro-muscular junction bringing about paralysis 
of the skeletal muscles, C5 and C6 (penta- and hexa- 
methoniums) act on the sympathetic ganglia, bringing about 
a chemical sympathectomy which is reversible as the effect 
of the drug wears off. For this purpose the anaesthetist 
usually administers 50 mg. of the drug intravenously just 
prior to the operation. C6, under the name Vegolysin, has 
also been used for its depressant action on gastric motility 
and is administered as tablets to patients suffering from 
gastric ulcer. 

Owing to the hypotensive action of the drug patients 
are liable to faint when standing, so the initiation of 
treatment is best made with the patient in bed and the 
dosage must be individually adjusted to minimize the risk 
of such fainting attacks. 


THE COLLEGE COUNCIL MEETS 
March, 1953 


ISS M. C. Plucknett, Vice-chairman, presided at 

the Council meeting of the Royal College of 

Nursing and welcomed the two Council members, 

Miss L. G. Duff Grant and Miss M. Houghton, 
who had recently returned from visits abroad. Miss Duff 
Grant had been on a tour of Turkey and Cyprus arranged by 
the British Council in collaboration with the Turkish 
Ministry of Health. Miss Houghton had recently concluded 
a three months’ tour of nursing schools in the British West 
Indies which she had been visiting on behalf of the Colonial 
Office, being seconded for this by the General Nursing 
Council for England and Wales. 

The report of the job analysis undertaken by the 
Nuffield Provincial Hospitals Trust—The Work of Nurses 
in Hospital Wards—was received and plans were considered 
for a special conference on the findings. This is to be held 
early in May. 

Considerable time at the Council meeting was given to 
consideration of three cases of professional difficulty in 
which members had found themselves placed. The Council 
were concerned that in spite of authoritative assurances 
given on the introduction of the National Health Service, 
it appeared that those in senior positions in the Service 
could not count on their authority being upheld when 
disciplinary action had to be taken by them on behalf of 
their employing body. Serious implications were considered 
to be evidenced and the Council agreed that full professional 
and legal aid should be provided for the College members 
concerned. 

Following the presentation of a memorandum prepared 
by the Royal College of Nursing on hospital administration 
the College had been invited to send representatives to give 
oral evidence to the Committee on the Internal Administra- 
tion of Hospitals. There had been a full and lively discussion 
and the Committee had invited the College to present their 
views on a number of further points, in particular on the 
appointment of medical superintendents as _ hospital 


administrators. 


Whitley Leakages 
. A letter was read from the Staff Side of the Nurses and 
Midwives Functional Whitley Council, drawing attention to 
the leakage of confidential information about the work of 
the Whitley Council, which had been known to occur. The 
Council appreciated the concern of the Staff Side on this 
serious matter and undertook to ensure that the College 


representatives should appreciate fully their obligations in 
this respect. 

Arising out of a letter from the Sister Tutor Section 
commenting on the presentation of nursing in wireless and 
television programmes, members felt that the remedy was 
largely in the hands of the members of the profession who 
could and should send their appreciations or criticisms of 
such programmes to the B.B.C. 

The British Medical Association had asked that a 
meeting of the Liaison Committee between the Association 
and the Royal College of Nursing might be called to discuss 
certain matters arising out of the Annual Report of the 
Central Health Services Council. This would be arranged. 

Following the report of the Education Department 
presented by Miss Opie, Miss M. F. Carpenter, Director in 
the Education Department, spoke briefly of her recent visit 
to France and Belgium. Miss Carpenter had been invited 
to be present at a conference held at Sévres for directors of 
schools of nursing; the psychological aspects of nursing and 
educational psychology were the subjects under consideration. 
Miss Carpenter had also visited the University School of 
Nursing at Brussels and spent several days at the school 
through the courtesy and hospitality of Mlle Mechelynck, 
Directrice. 


Safety in Non-Industrial Concerns 


The Public Health Section, in conjunction with the 
Occupational Health Section, was preparing a memorandum 
on the proposed legislation to provide measures for the 
health, welfare and safety of workers in non-industrial 
establishments; the Section was also drawing up a short 
memorandum on the adoption of children with a view to 
presenting evidence to the Adoption of Children Committee, 
set up under the chairmanship of His Honour Sir Gerald 
Hurst, Q.C., T.D. 

In view of the fact that the Minister of Health had 
indicated that the setting up of a working party to consider 
the function and training of health visitors must await the 
report of the Nuffield job analysis of the work of public 
health nurses, the Section asked for further representation 
to the Minister as the analysis had now appeared, though 
it had not been made generally available, and the Council 
agreed to this. Two replies were also received from the 
Ministry of Health on matters raised previously. The Ministry 
stated that no guidance had been issued on the matter of 
special qualifications for health education officers and 
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mental health workers appointed by County Council health 
tments The council concerned apparently required 
the health education officers to undertake general instruction 
through films, etc., whereas more intimate health teaching 
in clinics was left to the doctors and nurses. The question 
of the appropriate training for mental health workers was 
under consideration in view of their wide range of duties. 

The ‘reply from the Ministry to the request that the 
Minister of Health should encourage the appointment of a 
senior nursing officer to co-ordinate the midwifery, health 
visiting and home nursing services stated that the views of 
the College had been noted; the Minister was, however, of 
the opinion that the matter was one which should be left 
to the unfettered discretion of the local authority. 

Miss Marshall reported that the Scottish Board had 
much appreciated the official visit of Mrs. A. A. Woodman, 
M.B.E., Chairman of Council, and Miss F. G. Goodall, 
C.B.E., to the Scottish Board headquarters on February13. 
The Board announced that three study days were being 
held in May in Edinburgh: for sister tutors, for public 
health nurses and for administrators respectively. The 
Conference for student nurses and pre-nursing students was 
again to be held at St. Andrews University from March 20-24. 

Great concern was expressed over a case of professional 
difficulty where responsibility had not been accepted by the 
employing authority on behalf of a member of the staff 
acting as their agent, in spite of Section 13 of the National 
Health Service Act. Representations had been made to the 
Regional Board and the Department of Health and a 
memorandum sent to the Joint Under Secretary of State 
for Scotland, and further action was being taken. 

Miss M. W. Sparkes presented the report of the Committee 
for Northern Ireland and said that negotiations were under 
way to obtain new premises for the headquarters of the 
Northern Ireland Committee in Belfast. The Appeal Council 


Danish 
Generosity 
To British 
Children 


Left: ome of the 
children who has 
gust returned from 
Vordingborg 
Tuberculosis Sana- 
tor:um in Denmark, 
happy, healthy and 
clutching his gift of 
Danish butter, eggs 
and cheese which was 
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were honoured that Her Excellency the Lady Wakehurst 
had accepted the invitation to become Patron and President 
of the Appeal, and had presided at their annual meeting. 

The course in psychology arranged for sister tutors 
and held in the Department of Psychology, Queen's 
University, had proved most successful. The Sister Tutor 
Section had been concerned over certain matters in connection 
with the setting of the examination questions for the State 
examinations and following a meeting with representatives 
of the Joint Nursing and Midwives Council a revised system 
had been adopted. 

A grant of £9 from the Mary S. Rundle Fund had been 
made to a member. The Council members were sorry to 
learn of the number of headquarters staff who had been 
absent through illness. The College would be closed over 
Easter from April 2-7. 

The date of the next meeting is April 23. 


Regional Hospital Boards 
New Appointments 


E Minister of Health, Mr. Iain Macleod, has made a 
number of appointments to the Chairmanship of Regional 
Hospital Boards and Boards of Governors of Teaching 
Hospitals as from March 31 next. In some cases vacancies 
have arisen owing to the resignation of some of the existing 
chairman, in others the existing chairmen have been 
re-appointed. The following are the appointments: 

Newcastle Regional Hospital Board. Edward F. Cor- 
LINGWOOD, Esq., C.B.E., J.P., Lilburn Tower, Alnwick, 
Northumberland; late Steward of Trinity College, Cam- 
bridge; High Sheriff of Northumberland, 1937; chairman, 
Alnwick and Rothbury Hospital Management Committee; 
member, United Newcastle Hospitals Board of Governors, 
and Newcastle Regional Hospital Board; member of the 
Council of King’s College and of the Court of Durham 
University. Vice T. C. Squance, Esq., O.B.E. 

Sheffield Regional Hospital Board. Sir Basil Gisson, 
C.B.E., J.P. Re-appointed. 

East Anglian Regional Hospital Board. The Earl of 
Cranbrook, J.P. Re-appointed. 

North West Metropolitan Regional Hospital Board. The 
Hon. John W. H. FREMANTLE, T.D., 32, Hampstead Grove, 
N.W.3; Deputy Lieutenant of County of London; member 
of London County Council since 1945; member: Hampstead 

(Continued on next page) 


presented to each child by the Danish agricultural organizations. 
The children were met at the airport by Princess Anne of Denmark, 
representing the Danish people whose generosity had made the 
scheme possible. More children left London for Vordingborg this 
month (see Nursing Times /ast week). 
Above: one of the sunny wards at Vordingborg, divided into 
cubicles, and left, a view of the sanatorium from the air 
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Borough Council; Port of London Authority. Chairman 
Post-graduate Medical School of London. Vzce Fred Messer, 
Esq., C.B.E., J.P., M.P. 

North East Metropolitan Regional Hospital Board. John 
W. Bowen, Esq., C.B.E., J.P. Re-appointed. 

South East Metropolitan Regional Hospital Board. 
Kenneth I. JULIAN, Esq., C.B.E. Re-appointed. 

South West Metropolitan Regional Hospital Board. 
Arthur G. LINFIELD, Esq., O.B.E., J.P., The Oast House, 
Ashington, Sussex; Vice-Chairman of the South West 
Metropolitan Regional Hospital Board; member of Boards 
of Governors of St. Thomas’ Hospital and Westminster 
Hospital; member of Worthing Group Hospital Management 
Committee. Chairman of West Sussex Executive Council; 
former Chairman of Public Health Committee of West Sussex 
County Council. Vice F. H. Elliott, Esq., J.P. 

Welsh Regional Hospital Board. Sir Frederick J. ALBAN, 
C.B.E., J.P. Re-appointed. 

Manchester Regional Hospital Board and Board of 


NURSING 


spectacular advances made in medicine, surgery and 
anaesthesia. There is the patient but resolute research 
and the.astonishing development of skills that daily bring 
hope and life to cases where, in days not long past, all hope 
was abandoned. 

How easily we take for granted today all the benefits 
which these advances have brought to us and how little 
we realize the increasingly heavy load they have placed 
upon the nursing profession. The vast and increasing range 
of specialized treatments and surgical operations, which 
would not even have been attempted a few years ago but 
which are now accepted as part of normal routine, all mean 
more skilful nursing. They mean also more care in selecting 
the young since education and training are only useful to 
the extent that their lessons can be absorbed and applied. 

Then there is the development of the National Health 
Service which has brought all this skilled treatment within 
the reach of everyone who is in need of it. The Service brings 
people to the hospitals at the early stages of illness and, of 
course, this is when we want them to come. All this means 
more beds and more beds mean more nurses. We must not 
forget that it is not only the patient’s physical needs that 
are the concern of the nurse. Life is so complex for all of 
us today and people in hospital often have so many personal 
problems to be solved which call for sympathy and under- 
standing. Then there is the adoption of the 96 hour fortnight, 
which of course we welcome. But it means more nurses. 

I must record too the striking progress that has been 
made in obstetrics and the valuable work being done in the 
antenatal and post-natal clinics. We see the result of this 
in the steady reduction in the mortality rate of mothers and 
infants and in the healthy race of children which is growing 
up around us today. We see too the advances being made 
in the treatment given in our sanatoria and the real hope 
this gives us that the scourge of tuberculosis will be 
dominated, perhaps even in our time; we see the marvels 
of brain surgery and the spectacular developments which 
have taken place in the techniques for healing the mentally 
sick, and the encouragement given to people who need the 
help of the psychiatrist, to come to the mental hospital as 
voluntary patients—a course which is often the means of 
restoring them to a healthy and happy life. 

There is also the greater attention now being given to 
the nursing of the chronic sick and the care of old people 
with the object of making them as mobile as possible and 
avoiding the bed-ridden condition. And I do not forget 
the devoted work which nurses do in industry and in the 
rehabilitation departments of our hospitals. Last, but not 
least, there is the work of the. public health nurses in so many 
spheres of activity. Against all these factors which point 
to more work for more nurses there is only one item I can 
find to put on the other side of the account. The conquest 
or control of some infectious diseases means that in this 
sphere of work the need for nurses is not so great as it was 
before the war. | 


THE NATIONAL ECONOMY 
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Governors of the United Manchester Hospitals. Norris Acnew, 
Esq., Dukenfield Hall, Mobberley, Cheshire; formerly chair- 
man and hon. treasurer, St. Mary’s Hospital; chairman of 
Manchester Royal Infirmary. Vice Sir John Stopford, F.R.S., 
F.R.C.P. as chairman of the Regional Hospital Board, and 
of C. M. Skinner, Esq., C.B.E., as chairman of the Board of 
Governors. 

Liverpool Regional Hospital Board and Board of 
Governors of the United Liverpool Hospitals. Thomas 
KEELING, Esq., C.B.E., J.P. Re-appointed. 

Board of Governors of the United Birmingham Hospitals, 
Evan A. Norton, Esq., 4, Bennetts Hill, Birmingham 2: 
Chairman, General Hospital House Committee; Life 
Governor, Birmingham University. Director and chairman, 
etc. of important business interests in Birmingham. Vice 
S. F. Burman, Esq., M.B.E. 

A vacancy also occurs in the chairmanship of the South 
Western Regional Hospital Board on the retirement of 
H. G. Tanner, Esq., J.P., but this has not yet been filled. 


(continued from page 309) 


Who can tell how great will be the advances during the 
next 10 years ? It may be that the need for nurses will increase 
still further, but I think it must be accepted that there 
can be no very marked addition to the overall strength of 
the nursing profession in the near or foreseeable future. 

So the problem becomes one of adapting resources to 
needs. The ways in which your profession may be able 
to adapt itself to changing times and changing circumstances 
are better known to you than to me but I[ am going to 
mention one or two things that seem to me important. 
First, there is the vital task of making the most of the young 
people who are entering your profession. I understand that 
last year over 21,000 young people became student nurses. 
When we consider the relatively low number of young people 
reaching school leaving age, the competing demands of 
other professions and of industry, and the fact that the 
educational standard of those wishing to become nurses 
must be high enough to make it worth while to train them, 
I think your profession is attracting a remarkable proportion 
of our young people. How important it is that those 
responsible for the selection and early training of the student 
nurse should do all they can to retain and stimulate the sense 
of willing service and vocation, particularly during that 
first year of training. 

Secondly, 1 am sure you will agree how desirable it is 
to keep avoidable wastage as low as possible. Nurses and 
midwives, like other people, retire because of marriage, and 
inevitably some students who start their training do not go 
through with it for various reasons of their own. But it is 
important to examine very carefully any wastage which does 
not appear to have a reasonable explanation and do whatever 
may be possible to eliminate it. This is linked with my third 
point about conserving nursing skill wherever it 1s possible 
to do so. 

I am certain you have all been more than ordinarily 
interested in the Report of the Job Analysis Team set up 
by the Nuffield Provincial Hospitals Trust. I understand 
that this contains some revolutionary suggestions and | 
am sure that your profession will consider them objectively 
and impartially. If it points the way to better care for 
patients and improved methods of training students to be, 
first and foremost, nurses and of ensuring that, once trained, 
they are able to give their whole time to the primary job 
of nursing, then I am sure you will welcome what it has to 
say. But the practical issue rests with the nursing 
administrators and with nurses themselves. 

In all this the Royal College is playing a valuable part. 
It is something more than just an organization of professional 
people. It works unceasingly to improve the standard of 
nursing and the status of the nurse. The results of its 
untiring efforts are reflected in every hospital and every 
nursing home in this country. And not only in this country. 
Our nurses are taking British standards of nursing and training 
to all parts of the earth and who can measure the full effect of 
all this good work ? 
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Royal College of Nursing 


Sister Tutor Central Sectional Committee 
CANDIDATES’ ELECTION POLICIES 


MISS E. M. CHOPIN 


Cuortn, Evvrra Marta, S.R.N., 8.C.M., Regis- 
tered Sister Tutor. Principal Sister Tutor, St. 
Andrew’s Hospital London, E.3 (500 beds, 200 
students, acute general hospital). 

Trained at: Elizabeth Garrett Anderson and 
Royal Albert Dock Hospitals, London; Plaistow 
Fever Hospital, London; West Middlesex Hos- 

ital, and Women’s Medical School, Lady Lyall 
Hospital, Agra, India. Previous experience : ward 
sister, night sister, fever-trained nurse and 
tropical diseases certificate, India and London; 
assistant tutor, Ashford County Hospital, Mid- 
diesex; sister tutor in sole charge, Watford 
Shrodell’s Hospital; four years member of 
executive committee and hon. secretary, Sister 
Tutor Section, North Eastern Metropolitan 
Branch. 

To strive for the maintenance of high 
standards of nursing in every training school 
for student nurses by pressing for more 
careful selection of candidates. To en- 
courage trained nurses to take greater 
advantage of available courses for post- 
certificate study. To focus more attention 
on improving the status of the trained 
nurse so that the more intelligent juniors 
will be attracted to undertake the respon- 
sibilities desired of them as ward sisters 
and administrators. 


MISS G. E. COLLINGWOOD 


GLapys Ever, S.R.N., Maternity 
Training, Registered Sister Tutor. Principal 
Tutor, Mount Vernon Hospital, Northwood, 
Middlesex (400 beds); Examiner to the General 
Nursing Council] for England and Wales. 

Trained at: St. Bartholomew’s Hospital, 
London. Previous erperience: staff nurse-in- 
charge, surgical outpatients and night casualty 
department, St..Bartholomew’s; charge nurse, 
Manor House Hospital, Golders Green; private 
floor, home and housekeeping, casualty and 
theatre sister; sister tutor and deputy matron, 
Bishop’s Stortford Hospital, Herts; principal 
tutor, Royal Free Hospital, London; sister tutor, 
Stamford and Rutland Infirmary, Lincolnshire. 

If honoured by being again returned to 
the Central Sectional Committee, I shall 
work: 1. to promote co-operation between 
all departments in the hospital especially 
wards and teaching departments, and for 
conditions which will enable the ward sister 
to play her very important part in the 
training of the nurse; 2. for a minimum 
standard of education and general suitability 
in candidates for training, and help for 
intelligent and teachable candidates not 
quite up to the educational standard; 
3. to establish the tutor in her rightful 
position in the hospital hierarchy and for the 
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conditions which will give her freedom to 
do her work in the best way, and to try 
out and develop any new methods which 
will benefit the training. 


MISS C. M. COURTENAY 


Courtenay, Curistopet Mary, S.R.N., Sister 
Tutor Diploma, King’s College of Household 
and Social Science, University of London, 
Orthopaedic Cert., Administration Cert. Prin- 
cipal Tutor, Group Preliminary Training School 
for the Dartford Hospital Management Com- 
mittee Hospitals (32 students per school). 

Trained at: Guy’s Hospital, London. Pre- 
vious experience: ward sister, theatre sister, 
Cardiff; night sister, Lancashire; orthopaedic 
sister, senior tutor and preliminary training 
school tutor, Northampton General Hospital; 
senior tutor, Lewisham Hospital; tutor to 
hospitals in Lanarkshire under the public health 
department; tutor to Princess Margaret Kose 
Hospital, Edinburgh (Orthopaedic). Late ex- 
anuner to the General Nursing Councils for 
England and Wales, and for Scotland; examiner 
during the 1939-1945 war in Central Command, 
India, as Principal Matron, T.A.N.S. 

The tutors are educational specialists in 
the nursing world, their views should be 
consulted on all training school policy, with 
representation on local management com- 
mittees. In the proposed new conditions of 
service for tutors, there must be greater 
opportunity for all engaged in teaching of 
attending refresher courses without forgoing 
annual leave. It would be helpful if the 
student nurse tutor and the health visitor 
tutor met on a common ground on matters 
connected with teaching. 


MISS R. B. M. DARROCH 


Rosina Barsour McKeELvie, 
S.R.N., Sister Tutor Cert., Queen Elizabeth Col- 
lege, University of London. Principal Sister 
Tutor, Liverpool Royal Infirmary (337 beds). 

_ Trained at: Liverpool Koyal Infirmary. /re- 
vious experience: medical and surgical ward 
sister, night sister, home sister, assistant matron 
in training school. Member of General Nursing 
Council for England and Wales. 

It has been my privilege to represent 
sister tutors on their Central Sectional Com- 
mittee for some years, and my policy 
remains unchanged. It is as is set forth 
in detail in the sister tutors’ policy as 
drawn up by this same Committee and, if 
you do me the honour of returning me, I 
should press for the adoption of these 
fundamental principles concerning our 
status and conditions of service by all 
employing authorities: There should be 
greater representation of nurse teachers on 


Left to right: 
Miss E. M. Chopin. 
Miss C. M. Courtenay. 
Miss R. B. M. Darroch. 
Mtss M._A. Priest. 


all Committees concerned with the educa- 
tion of the nurse and the progress of nursing, 
and I promise to do all I can to ensure 
this and to work in your interests. 


MISS M. E. GOULD 


GOULD, MARION Epiru, §8.0.M., 
Diploma in Nursing, University of London, Sister 
Tutor Cert., King’s College of Household and 
Social Science, Certi:icate of Florence Nightingale 
International Foundation. Principal Sister Tutor, 
Nightingale Training School, St. Thomas’ 
Hospital. 

rained at: The Nightingale Training School, 
St. Thomas’ Hospital, 5.E.1. 

My policy is based on the recognition of 
the true educational function of the sister 
tutor, and the full acknowledgement by 
every school of nursing of its educational 
responsibility towards the student nurse or 
pupil assistant nurse. I also advocate a 
review of the present systems of training 
with special attention to the fact that many 
nurses in training for the Register would 
benefit more by the practical training of 
the assistant nurse. Investigation should 
be carried out with regard to possible 
changes in the title of the assistant nurse 
and a fuller recognition of her potentialities 
as a good practical nurse in a limited 
sphere. My policy is also to press for the 
appointment of more educationists to the 
area nurse training committee, and for 
the maintenance of the function of the 
committee of separating training from 
staffing problems. 


MISS N. MORRIS 


Morais, Neue, 8.R.N., 8.C.M., R.F.N., Sister 
Tutor Cert. (Battersea), Diploma in Nursing, 
University of London. Principal Tutor, South- 
ampton School of Nursing (1,200 total beds, six 
tutors). 

Trained at: Royal Sussex County Hospital, 
Brighton. Previous erperience: district nursing, 
Coventry; ward sister, Buchanan Hospital, St. 
Leonards-on-Sea; tutorin sole charge, Memorial 
Hospital, Darlington; sister tutor, St. Mary’s 
Hospital, Paddington; sister tutor, St. Richard’s 
Hospital, Chichester; principal tutor, The 
General Hospital, Northampton. 

If elected to the Central Sectional Com- 
mittee I should continue to do all in mv 
power to improve the education of the 
student nurse, for the maintenance of 
student status and for the better and 
constant supervision of her work at the 
bedside; for the standardization of nursing 
techniques to ensure the use of the best 
methods, economizing in equipment or 
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materials used and in time, ensuring at the 
same time the best possible nursing care 
for all patients. I would work for the 
wider recognition of the tutor as an educa- 
tionist, and for the establishment of such 
conditions of service as will enable her to 
fulfil this function. 


Miss J. M. PORTER 


Porter, Jessik M., S.R.N., 8.C.M., Sister 
Tutor Diploma, University of London. Sister 
Tutor, Southampton School of Nursing (1,200 
total beds, six tutors). 

Trained at: Redhill County Hospital; St. 
Mary’s Hospital, Portsmouth; Bushey Heath 
Maternity Llospital. Jrevtious experience: staff 
midwife, ward and night sister, St. Mary’s 
Hospital, Portsmouth; ward sister, Kingston 
County Hospital, Surrey; sister tutor, Black 
Notley Hospital, Braintree. 

My policy is to support the Royal College 
of Nursing in all its aims to maintain and 
further the high prestige of the profession. 
To work for improving the theoretical and 
practical training of the student nurse, so 
that al! patients may have the best possible 
care and attention. To encourage co-opera- 
tion between ward sisters, administrative 
staffs and other sections of the Health 
Service with the tutorial section, in order 
to achieve the best training for the nurse. 
Also to advocate the use of all modern 
practical facilities to enable an efficient 
nursing service to be maintained. 


Miss M. A. PRIEST 


Prrest, Maroery Atice, S.R.N., Sick Child- 
ren’s Training, Sister Tutor Cert., Examiner, 
General Nursing Council for England and Wales; 
Examiner, Joint Nursing and Midwives Council 
for Northern Ireland. Principal Sister Tutor, 
Bristol Royal Hospital (G00 beds). 

Trained at: St. Bartholomew’s Hospital, 
London. Previous experience: children’s and 
adult ward sister, relief theatre sister, sister 
tutor, Bideford and District Hospital; assistant 
sister tutor, Bristol Royal Hospital. 

To further my desire to maintain and 
improve the standards and traditions of the 
British nurse, and to advocate good modern 
facilities for practical and progressive nurse 
education. To promote a wider feeling of 
interdependence between tutors, ward 
sisters, administrative staff and public 
health nurses, in fact ail branches of the 
profession, by the encouragement of greater 
co-operation, and the study of each other’s 
ideals and problems. To encourage more 
active participation post-certificate 
education and College affairs. 


Miss F. TAYLOR 


Taytor, Fiorencr, S.R.N., S.C.M., Sick 
Children’s Cert., L.S.T.M., Diploma in Nursing, 
University of London. Retired. 

Trained at: Guy’s Hospital, London. Premous 
experience: ward sister, night superintendent, 
Norfolk and Norwich Hospital; night superin- 
tendent, office sister, Guy’s Hospital; sister tutor 
Guy’s Ilospital, until June, 1952. 

Education of the student nurse in the 
true sense of the word. . Establishment of 
education committees in all schools of 
nursing so that policy is directed by educa- 
tionists. Area nurse training committees 
should consist chiefly of nurse educationists. 
Close co-operation between ward sisters and 
health workers to ensure the best possibie 
care of the patients. 


Miss F. I. I. TENNANT 


TENNANT, Fanny ISABELLA Iris, S.R.N., 
S.C.M., Nurse Teacher Cert., Diploma in Nursing, 
University of London. Principal Sister Tutor, 
Addenbrooke’s Hospital, Cambridge. 

Trained at: The London Hospital, White- 
chapel. _ Previous experience: holiday relief 
sister, night sister, outpatient sister, ward sister, 


sister tutor, London Hospital and Sector 
Hospitals. 

If re-elected to the Central Sectional 
Committee I will continue to support 
measures which will help to ensure a proper 
theoretical background and sound practical 
training for all student nurses. I will work 
to obtain adequate membership by sister 
tutors of all committees concerned with 
the training of nurses and will continue to 
strive for the implementation of the Standing 
Orders for Sister Tutors in all training 
establishments. 


Miss V. I. A. TOMSETT 


Tomsett, AnnteE, S.R.N., S.C M., 
Diploma in Nursing, University of London, Sister 
T itor Cert., Battersea Polytechnic. SisterTutor, 
Buchanan Hospital, St. Leonards-on-Sea. 

Trained at: Croydon General Hospital; Sussex 
Maternity Hospital. Previous experience: ward 
sister, departmental sister and senior night sister, 
Crovdon General Hospital; assistant sister tutor, 
St. Mary Islington Hospital, and Royal Free 
Hospital, London, 

If elected I would do all in my power 
to work for high standards in bedside 
nursing and nursing education and would 
oppose all measures which in my opinion 
tend to lower these standards. 


Miss V. C. WHITER 


Wuarrer, Cicrry, 8.R.N., R.S.C.N., 
S.C.M., Sister Tutor Cert. Principal Tutor, 
Queen Elizabeth School of Nursing, United 
Birmingham Hospitals (bed complement, U.B.LL., 
1,530). 

Trained at: Queen’s Hospital for Children, 
London; University College Hospital, London. 
Previous erperience: medical and surgical wa d 
sister, relief night sister relief administrative 
sister, sister tutor, Qlueen’s Hospital for Children, 
London: senior sister tutor, Children’s Hospital, 
Birmingham. 

To work for closer co-operation between 
all branches of the nursing profession. To 
uphold and maintain a high standard of 
professional education in order to provide 
more efficient bedside nursing. To watch 
the interests of and work for the nursing 


services in the provinces. : 


Nursing Instructors for Mexico 


One of the urgent health problems in 
Mexico, in common with the majority of 
Latin American countries, is a lack of 
qualified teachers, both theoretical and 
practical, to train student nurses. This is 
stated in the January number of the 
Chronicle of the World Health Organization, 
which goes on to say that an add.tional 
difficulty is that of bringing,up to date the 
curricula of nursing schools outmoded owing 
to rapid advances in medicine and in nursing 
techniques. The Ministry of Public Health 
and Welfare and the National Autonomous 
University of Mexico accordingly sponsored 
a course for nursing instructors, calling 
upon the World Health Organization for 
assistance. 

Through its technical assistance prog- 
ramme WHO was able to come to their 
aid and a course was initiated lasting from 
January to june, 1952, which was attended 
by 28 students, from 19 to 25 years of 
age, representing 12 schools of nursing. 
The course was considered to have been 
very successful and as a result it was 
decided that a permanent body of nurse- 
instructors should be maintained at the 
university with the necessary accommoda- 
tion and facilities for hospital and public 
health practice provided. Also, teaching 
posts previously held by assistant physicians 
are now to be assigned to properly qualified 
nurses. 
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General Council 
of the Whitley Councils 
for the Health Services 


t a meeting of the General Council of 
the Whitley Councils on February 26 
the following were present. ‘ 

Management Side: Alderman J]. W. 
Bowen, Mr. P. F. Dennard, Alderman A. M. 
Watson, Col. E. Parkes, Mr. E. L. Stinch- 
combe, Sir Wynne Cemlyn-Jones, Mr. E. A, 
Knox, Councillor E. Swale, Councillor R. B. 
Bell, Provost T. Bell, Mr. F. E. Bland, 
Mr. J. Glynn Jones, Mr. J. P. Dodds, 
Mr. R. F. Tyas and Mr. J. A. Willis (Joint 
Secretary). 

Staff Side: Mr. Lewis Bevan, Mr. J. E. N. 
Davis, Mr. Bryn Roberts, Mr. S. R. Speller, 
Mr. A. R. Akers (substitute for Mr. C, F. 
Comer), Mr. E. R. Cyples (substitute for 
Mr. C. H. Beckett), Mr. W. D. Goss, Mr. §S. 
Hill, Dr. A. V. Kelynack (substitute for 
Dr. H. K. Cowan), Dr. A. Macrae, Mr. T, 
Holmes Sellors (substitute for Dr. T. Row- 
land Hill), Miss F. G. Goodall, Mrs. F. R. 
Mitchell, Miss V. Ross (substitute for 
Mr. C. A. W. Roberts), Miss M. D. Stewart, 
Mr. A. G. Shaw, Mr. J. Lancaster, Mr. Ben 
Smith, Miss M. Steel, Mr. W. J. Jepson and 
Mr. G. W. Phillips. 

Among the matters discussed were the 
following items. 

Chairman 

Mr. Ben Smith, who had been elected 
Staff Side chairman, being unable to 
continue in office, it was reported that 
Mr. J. E. N. Davis had been elected in his 
place. It being the turn of the Staff Side 
this year to hold the chairmanship of the 
General Council, Mr. J. E. N. Davis was 
thereupon proposed and unanimously 
elected to that office. 

New Year's Honours 

The Chairman, on behalf of the Council, 
congratulated Miss Frances Goodall, General 
Secretary of the Royal College of Nursing 
on her promotion from O.B.E. to C.B.E. 
in the New Year’s Honours List. 
Disciplinary Appeals Machinery 

As the Management Side was still unwil- 
ling to accede to the Staff Side’s request for 
disciplinary appeals machinery beyond the 
immediate employing authority, disagree- 
ment was recorded. 

Regional Appeal Procedure 

Agreement was reached that where any 
question’ of the competency of a regional 
appeal committee to hear and determine a 
particular matter was raised as a preliminary 
issue, it should be decided, if they could 
not agree, between the joint secretaries of 
the appropriate functional council, or other- 
wise by the functional council concerned. 
The basis of any decision on competency 
to be as defined in paragraph 1 of G.C. 52 
where the functions and constitution of the 
regional appeal committees are set out. 
Other Business 

Discussions are also continuing with the 
object of reaching a general agreement on 
post-entry training and also on travelling 
allowances. 


Among the unallocated grades discussed 
were ambulance midwives, which the Staff 
Side proposed should be allocated to the 
Nurses and Midwives Functional Council. 
The Management Side did not concur in 
this and would not agree that it was approp- 
riate that they should be allocated to a 
National Health Whitley Council at all. 
The Staff Side therefore left it that the 
trade unions and professional societies con- 
cerned should take whatever other steps 
were open to them to get remuneration and 
conditions of service properly fixed for 
those officers. 
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Appointments 


Steel, Peech and Tozer Medical Services 
Department, Sheffield 

Miss ELEANOR Davies, S.R.N., Mid- 
wifery Part I, took up her appointment as 
nursing superintendent on February 9 in 
succession to Miss E. E. Milton. Miss 
Davies trained at Cardiff Royal Infirmary 
and was ward sister at the Royal Infirmary, 
Gloucester, from 1945-47 and from 1951-53, 
During the interval she was nursing super- 
intendent at A. Reyrolle and Co. Limited, 
Hebburn-on-Tyne. 


Holloway Sanatorium, Virginia Water 
Miss C. K. M, Goopygar, S.R.N., S.C.M., 
R.M.N., will take up her appointment as 
matron on April 1. Miss Goodyear took 
both general and midwifery training at 
Fulham Hospital, London, and mental 
training at Maudsley Hospital. She held 
the post of sister-in-charge, Female Ob- 
servation Ward, Fulham Hospital, from 
1931-1940, became administrative sister at 
Mill Hill Emergency Hospital (Maudsley) in 
1941 and sister tutor there in 1945. Since 
1946 she has been deputy matron at 

Maudsley Hospital. 


City of Nottingham, Home Nursing Service 

Miss Keywoop, S.R.N., S.C.M., 
Queen’s Nurse, H.V. Cert., took up her 
duties as assistant superintendent on Feb- 
ruary 1, at 13, Regent Street, Nottingham. 
She trained at the Derbyshire Royal 
Infirmary, Leicester Maternity Hospital and 
Sussex Maternity Hospital, took her Queen’s 
training at the Central Home in Birmingham 
and health visitor training at Brighton 
Technical College. After serving as district 
nurse, midwife and health visitor at Han? 


bury, Worcs., Miss Keywood was a training 
midwife at the Part 11 Training School, 
Kidderminster, and later was appointed 
as district nurse midwife at Burton Joyce, 
Nottinghamshire. 


Queen Victoria Institute, Reading 

Miss L. E. A. Parisn, S.R.N., S.C.M., 
Queen’s Nurse, H.V.Cert., has _ been 
appointed assistant superintendent and 
will take up her duties on April 8. Miss 
Parish trained at St. John’s Hospital, 
Lewisham, also at Plaistow Maternity Hos- 
pital and District Nursing Home. Since 
then her career as a Queen’s nurse has 
taken her to posts in Buckinghamshire and 
Kent; she became senior nurse at Mitcham, 
Surrey, in 1950. 


Royal Buckinghamshire and Associated 
Hospitals School of Nursing 

Miss ELIZABETH JEAN TARLTON, S.R.N., 
Sister Tutor Diploma, University of London 
has been appoin- 
ted principal 
sister tutor 
from April Il. 
Miss Tarlton 
trained at the 
City Hospital, 
Nottingham, 
and took the 
Sister Tutor 
Course at the 
Royal College of 
Nursing. She is 
at present a 
sister tutor at 
the United Shef- 
field Hospitals 
School of Nur- 
sing and was formerly sister-in-charge of 
clinics at City Hospital, Nottingham, and 
assistant tutor, Croydon General Hospital. 


State Examination Questions 
General Nursing Council for England and Wales 


FINAL STATE EXAMINATION FOR THE 
GENERAL PART OF THE REGISTER 


MEDICINE and MEDICAL NURSING 
TREATMENT 
Three questions only to be answered. 

1. Describe a case of tuberculous mening- 
itis. How may such a patient be treated 
and nursed ? 

2. Compare and contrast the symptoms 
which may be observed:—(a) in diabetic 
coma; (b) from insulin over-dosage. How 
may these conditions be distinguished ? 
Describe the treatment of one of them. 

3. Give an account of the causes, symp- 
toms, complications and treatment of acute 
tonsillitis. 

4. Discuss the measures which may be 
employed to alleviate pain. 

5. State briefly what you know about: 
(a) angina pectoris; (b) scabies; (c) con- 
genital syphilis; (d) tetanus; (e) barium 
enema. 

SURGERY and GYNAECOLOGY and 
SURGICAL and GYNAECOLOGICAL 
NURSING TREATMENT 

Three questions only to be answered. 

1. Describe the treatment of a child who 
has been scalded by sitting in hot water. 
What complications may arise ? 

2. What are the signs and symptoms of 
carcinoma of the stomach? Describe the 
investigation and treatment of this con- 
dition. 

3. How does a gall-stone cause jaundice ? 
Give an account of the treatment and 
nursing care of a jaundiced patient suffering 
from gall-stones. 

4. Describe the signs, symptoms, compli- 
cations and treatment of uterine fibroids. 


5. State briefly what you know about the 
uses of:—(a) Paul’s tube; (6) Ryle’s tube; 
(c) flatus tube; (d) endotracheal tube; 
(e) drainage tube. 


GENERAL NURSING 


Five questions only to be answered. 


1. Discuss the advantages and disadvan- 
tages of nursing patients in a large hospital 
ward. How can the disadvantages be 
modified to contribute to the comfort of 
the patients ? 

2. Describe the nursing care and treat- 
ment of a patient suffering from lobar 
pneumonia. 

3. Give an account of the nursing care 
and treatment of a patient who has had 
appendicectomy and has extensive peri- 
tonitis. 

4. Describe the special points in the pre- 
operative and post-operative nursing care 
of a patient who is undergoing abdomino- 
perineal resection of rectum for carcinoma. 

5. For what purpose is a vaginal ring 
pessary used? Describe in detail the 
method of insertion. What instructions 
should then be given to the patient ? 

6. How would you prepare for a patient 
to have aspiration of the pleural cavity ? 
What are the duties of the nurse during 
this procedure ? 

7. Describe in detail how you would 
irrigate a patient’s eye and instil drops. 
Name two drugs which affect the size of 
the pupil, giving their use. 

The Board of Examiners oy whom this paper was set is 
constituted as follows: Miss M LOUDEN, M.B., B.S., 


F.R.C.S.; W. SEARS, Esq. M.R.C.P.; Miss F. 
TAYLOR, S.R.N.; Miss A. B.A A. q S.R.N. 
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RED CROSS ROYAL 
PREMIERE 


Walt Disney’s Peter Pan will have a 
European Royal premiére, in aid of the 
British Red Cross Society, in the presence 
of the Duke and Duchess of Gloucester 
and Prince William, at the Leicester Square 
Theatre, on Thursday, April 18 at 8.15 p.m. 
Tickets are from 10s. 6d. to five guineas, 
and application should be made to the 
Duchess of Marlborough, Chairman of the 
Premiére Committee, British Red Cross 
Society, 14, Grosvenor Crescent, London, 
S.W.1. 


DOUBLE CEREMONY AT 
ASHFORD HOSPITAL 


The Minister of Health, the Rt. Hon. 
Iain Macleod, M.P., performed the ceremony 
of unveiling a memorial window in the 
chapel of Ashford Hospital, Middlesex, in 
memory of the late George Stephen, medical 
director of the hospital. The Rev. G. W. 
Kirby, chaplain, conducted a short service 
of dedication. 

Afterwards the Minister presented the 
awards and certificates at the nurses’ annual 
prizegiving. Mr. R. H. Gibbs, chairman of 
the management committee, presided, and 
welcomed Mr. Macleod. Miss E. P. McWil- 
liam, matron, reported on the year’s work 
in the training school. Mr. Macleod said 
that it was impossible to judge a hospital 
by examining a file, seated at an office 
desk, in Whitehall. To know the things of 
real significance, one must go out and see 
for one’s self. 

Miss Sheila P. Curran was awarded first 
prize in the hospital examination, first 
prize in medicine and surgery, and also the 
George Stephen medal as the nurse who 
had made most progress in nursing duties 
during training. Second and third prizes 
in the examination were won by Miss A. G. 
Franklin and Miss L. Bonjoukian respec- 
tively, and the prize for practical nursing 
was won by Miss A. M. Scott. 


VICTORIAN PENNIES 
PLEASE 


London Queen’s nurses are collecting 
pennies and halfpennies issued during the 
reign of Queen Victoria. The London 
district nursing service is still supported 
partly by voluntary contributions and so 
must raise a proportion of its income. It is 
stated that 457 million pennies and 360 
million halfpennies were issued between 
the years 1860 and 1901 alone. Pennies 
may be sent to the Secretary-Accountant, 
Central Council for District Nursing in 
London, 25, Cockspur Street, S.W.1, or to 
local district nursing associations. 


FOR THE PARALYSED 


During the four years since its formation 
the National Association for the Paralysed 
has collected much data regarding the main 
problems facing the paralysed and the many 
ways in which they can be helped by 
special equipment, self-help appliances, or 
by putting them in touch with local volun- 
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tary or statutory organizations devoted to 
their int@tests. As a result of the infor- 
mation received from 2,000 paralysed people 
who have furnished details, as well as in the 
actual experience gained in this branch of 
welfare work, the Association feels that it 
has a real service to offer to many and is 
anxious that this service should be as 
widely known and utilized as_ possible. 
There is no subscription or membership 
charge—the only qualification is that 
applicants shall, from whatever cause, have 
lost voluntary co-ordinated movement in 
any part of the body. The address to 
which enquiries should be directed'is: The 
Secretary, National Association for the 
Paralysed, Tavistock House (South), 
Tavistock Square, W.C.1. 


CENTRAL MIDWIVES BOARD 
FOR SCOTLAND 


At a meeting of the Central Midwives 
Board for Scotland, Professor R. A. Lennie, 
M.D., F.R.F.P.&S.G., F.R.C.0.G., and 
Dr. W. F. T. Haultain, O.B.E., M.C., M.B., 
F.R.C.S.Ed., F.R.C.0O.G., were elected 
chairman and deputy chairman respectively 
for the ensuing year. Examiners were 
appointed and Institutions were approved 
for the training of pupil midwives. 


Addenbrooke's Hospital, Cambridge, 


League of Nurses.—A handicraft exhibition 
will be held at Addenbrooke's on Septem- 


- ber 26. All League members are invited to 


send exhibits and entries for competition in 
different classes. Please write to the 
Secretary fur particulars. 

British Council for Rehabilitation.—A 
three-day residential course on Zhe Treble 
Strand—Doctor, Employer and Disabled, 
will be held under the joint auspices of the 
British Council for Rehabilitation and the 
University of Nottingham at the Wortley 
Hall of Residence and at the Redcourt 
Institute of Education, University Park, 
Derby Road, Nottingham, on April 14, 15 
and 16. Fee: {1 12s. 6d., sessional fee, 
15s. 6d.; full residential supplement, /3 15s. 
Apply to the General Secretary, british 
Council for Rehabilitation, Tavistock House 
(South), Tavistock Square, London, W.C.1. 

The British Red Cross Society.—The 
home of Florence Nightingale, Embley 
Park Gardens, near Romsey, Hants., will 
be open to the public in aid of Red Cross 
funds, -on Sunday, May 17, from 2.30- 
6.30 p.m. 

The Royal Institute of Public Health and 
Hygiene. — The Case for Combined 
Diphtheria-Pertussis Prophylaxis in Young 
Infants (illustrated), by Guy W. J. 
Bousfield, M.D., in the Lecture Hall of the 
Institute, 28, Portland Place, London, W.1, 
on Wednesday, April 8, at 3.30 p.m. 


WORLD CONFEDERATION FOR 
PHYSICAL THERAPY 


The first International Congress will be 

held in London, from September 7-12. 
Sunday, September 6 

10.30 a.m. Service in St. Paul’s Cathedral. 

2-9 p.m. Registration in the Restaurant 
of Central Hall, Westminster, London. 
(Entrance in Tothill Street). 

Monday, September 7 

10 a.m. Official opening at Central Hall, 
Westminster, by the Rt. Hon. lain Macleod, 
M.P., the Minister of Health. 

11.30 a.m. The Pathology of Lower 
Motor Neuron Disturbances in Relation to 
Treatment, by Mr. Herbert J. Seddon, 
C.M.G., M.A., D.M., F.R.C.S., Clinical 


Director, Royal National Orthopaedic 
Hospital. 

2p.m. Proprioceptive Facilitation Therapy 
for Paralysis, by Dr. Herman Kabat, B.S., 
Ph.D., M.D., Medical Director of the Kabat- 
Kaiser Institute for Neuromuscular Re- 
habilitation, Vallejo, California, U.S.A. 

3.30 p.m. Demonstration by Miss M. 
Knott, Chief Physical Therapist, Kabat- 
Kaiser Institute for Neuromuscular Re- 
habilitation, Vallejo. 

Tuesday, September 8 

9.30 a.m. The Physiotherapist and the 
Arthvritic Patient, by Dr. Hugh Burt, M.A., 
F.R.C.P., Director of the Department of 
Physical Medicine, University College 
Hospital. 

11 a.m. Fibrositis and Non-Articular 
Rheumatism, by Dr. Wallace Graham, M.D., 
M.R.C.P.(Lond.), F.R.C.P.(C.), Assistant 
Professor of Medicine, University of Toronto 
President of the Canadian Rheumatism 
Association, 

2.30 p.m. Films and study visits. 

Wednesday, September 9 
9.30a.m. The Value of Physiotherapy in 
the Treatment of Diseases of the Chest, by 
Sir Clement Price Thomas, F.R.C.S., 
Surgeon at Westminster Hospital and 
Brompton Hospital for Diseases of the 
Chest. 
11.30 a.m. Demonstrations. 
2.30 p.m. Films and study visits. 
Thursday, September 10 

9.30 a.m. Reports of study and ex- 
perience by physical therapists from 
different countries on various subjects, e.g., 
amputations; antenatal training, cerebral 
palsy; diseases of the chest; gait analysis; 
head injuries; paraplegia; peripheral nerve 
lesions; poliomyelitis; recent injuries; re- 
laxation for psychopathic disorders. 

3 p.m. Second general meeting of the 
World Confederation for Physical Therapy. 
Friday, September 11 
9.30a.m. Physical Therapy in Industry, 
with particular reference to Sudek’s Atrophy, 
lecture (with film) by Mr. L. W. Plewes, 
M.A., M.D., F.R.C.S., Surgeon-in-Charge of 
Accident Services and Director of Re- 
habilitation at the Luton and Dunstable 

Hospital. 

11.30 a.m. Posture in Indusiry, sym- 
posium by physical therapists from Den- 
mark, Norway and Sweden. 

2.30 p.m. The Medical Approach to the 
Disabled, by Dr. F. S. Cooksey, O.B.E., 
M.D., M.R.C.P., Director of the Department 
of Physical Medicine, King’s College 
Hospital, Consultant Adviser in Physical 
Medicine, Ministry of Health. 

The Part Played by the Disabled Ex- 
Serviceman in His Own Rehabilitation and 
Resettlement, lecture (with film) by Mr. 
Kurt Jansson, Director of Rehabilitation of 
the World Veterans’ Federation, Paris. 

5 p.m. Closing ceremony at Central Hall, 
Westminster. 

Social events will include: receptions by 
official bodies (September 7); overseas 
visitors will be the guests of the London 
Branch of the Chartered Society of Physio- 
therapy for an evening trip on the River 
Thames to the Tower of London to watch 
the Ceremony of the Keys, reception in the 
Great Hall of the British Medical Associa- 
tion (September 8); evening reception given 
by the Council of the Chartered Society of 
Physiotherapy at Guildhall, in the City of 
London, guests will be received by the Lord 
Mayor of London and the Lady Mayoress 
(September 9). 

Fees: Full members, £3 13s. 6d.; associate 
members (i.e., persons, not physical 
therapists, accompanying members) 

2 12s. 6d. These fees apply only to 
registrations received before March 1, 1953, 
after which fees were increased by {1 Is. 
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ACTH FOR EXPORT 


An unusual note was introduced into the 
formal opening of the new /100,000 
extension of the Crookes Laboratories jp 
north west London recently, when the Over- 
seas Secretary to the Board of Trade, Mr 
H. R. Mackeson, M.P., after ‘ scrubbing up ’ 
in an anteroom of the new pressurised 
aseptic ampoule-filling rooms, donned a 
surgeon's gown, mask, gloves and boots and 
went in to watch girls at work putti 

ACTH powder into vials for injection (see 
picture on page 199, Nursing Times, 
February 28). Sterilized air, from which 
particles down to the size of tobacco smoke 
have been removed, flows through the 
filling room at the rate of some 50,000 cubic 
feet per hour. The girls engaged in the 
filling operation work at a perspex cabinet 
mounted beneath the nozzle of the powder 
filling machine. They put on sterilized 
overalls, masks, gloves, headwear and 
surgeon-type boots every time they enter 
one of the pressurised rooms, where they 
work in shifts of not more than four hours. 


Transfusion Solutions 


Another process carried on in the new 
laboratories is the manufacture of solutions 
for transfusion ; 15,000 bottles are filled each 
week. For this purpose 800 gallons of 
distilled water are produced in a normal 
day's working and the solutions are 
prepared in two large stainless steel tanks 
equipped with automatic stirrers, pump and 
ferrobestos filter. The components and 
accessories of the transfusion outfit are 
washed and assembled in a glass-sided room 
and after the bottles are filled and capped 
at the rate of 1,500 an hour they pass along 
a conveyor belt for labelling and despatch. 
At every stage there is constant inspection, 
checking and double-checking and the 
bottles are sterilized at a temperature of 
120 C. before final packing. Fine instru- 
ments, valued at £8,000, are. used in the 
nearby analytical laboratory for the careful 
testing to which all raw materials and every 
batch of the finished products are sub- 
mitted. 

Introducing Mr. Mackeson, who per- 
formed the opening ceremony, the chairman 
of the Crookes Laboratories, Ltd., Mr. R. C. 
Kelly, referred to the early beginnings of the 
firm in a small building in Paddington in 
1912. Later expansion had taken the form 
of separate buildings, which had the 
advantage in wartime that if one unit was 
bombed the others could carry on—an 
important one in view of mounting overseas 
trade. 


Rise in Production 


In his speech, Mr. Mackeson alluded to 
the fact that half the products of the new 
laboratories were to be sold overseas and 
stated that production in the British 
pharmaceutical industry had risen from a 
pre-war total of {21 million to £90 million 
in 1952, of which £32 million was exported. 

The production of ACTH (adrenocortico- 
trophic hormone) at the Crookes labora- 
tories is the result of three-and-a-half years 
extensive research work and laboratory 
experiment. Hitherto a great deal of the 
supplies of this preparation, which is only 
available through hospitals and doctors, has 
been imported from the United States. As 
much of it as is likely to be required in this 
country can now be supplied and it has 
become a new British export to overseas 
medical markets. This is due to the use, on 
a large scale for the first time, of the 
pituitary glands of oxen; all other ACTH 
supplies in the world come from the 
pituitaries of pigs. 
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Students’ Opinions 


On reading your recent leader Students’ 
Opinions the following points have come 
to my mind regarding ‘the new trend’ 
you suggest is necessary in nurse training. 

1. We have probably reached the maxi- 
mum number of persons that can be 
considered to be the profession’s share of 
the country’s manpower (woman-power). 
That we cannot expect an increase in our 
numbers was pointed out by Sir Walter 
Monckton at the recent refresher course at 
the Royal College of Nursing. 

2. A profession depending largely on 
woman power will ngturally only retain a 
comparatively small number of highly 
experienced persons. 

3. There will always be more ‘ students’ 
than trained staff. It follows, therefore, 
that ‘students must bear a full share of 
the work if we are to nurse even as many 
patients as at present. Again it is doubtful 
from an economic point of view that the 
profession can maintain such a vast army 
of true students. Perhaps an apprenticeship 
would be a more accurate description of 
the student nurse’s status. 

4. It would seem that training is best 
ohtained by the working together of trained 
person and student. 

5. It has been suggested that more use 
should be made of trained nurses for carrying 
out purely nursing duties, and that once 
trained, nurses should be encouraged to 
stay as nurses. 

6. The ward sister is the person best 
situated to teach nursing. Is it possible 
we could modify, or rather broaden, our 
present conception of staff nurse, ward 
sister and tutor? The staff nurse could 
be encouraged to continue as a nurse by 
prolonging the period over which her salary 
is incremented until it reaches the present 
ward sister's maximum. At the same time 
she should assume full responsibility for a 
group of patients within a ward unit and 
be allocated student nurses and nursing 
auxiliaries to help her. 

The ward sister could be upgraded by 
extending the present ward sister’s course 
to include the principles and practice of 
teaching, and making this (together with 
a requisite amount of experience) the 
qualification for a ward sister’s post. The 
sister could then train the student nurses 
in her unit giving practical and theoretical 
instruction in her particular subject—for 
example, medical nursing, gynaecological 
nursing etc.—in which she is a specialist. 
Present salaries would need adjusting. 

This would reduce the need for classroom 
tutors able to encompass the whole vast 
field of nursing. The tutor (as trained at 
present) would be required to co-ordinate 
the total training and be responsible for 
preliminary training. 

Large hospitals are often divided into 
units which would make a plan of this type 
workable. In smaller hospitals with mixed 
wards, a ward often has a particular bias— 
for example surgical or medical—and could 
be classified as such for teaching purposes. 

In conclusion, in reply to those who decry 


M AY 31 is the closing date for 


the Coronation Knitting 

and Needlecraft Competition in aid of 

the Royal College of Nursing Educa- 

tional Fund Appeal, for which {£600 
in prizes is offered. 


nursing as a career, if we consider the 
average qualification at entry to nursing, 
the girl who takes up nursing will probably 
get further than the one who starts out 
with the same qualification in some other 
field of work. 
FREDA Sister Tutor. 


Residential Charges 


Thank you, College Member 51645, for 
your letter in the Nursing Times of 
March 14. I for one, and I am sure there 
are many others, agree with you whole- 
heartedly. May we one day see your 
suggestions taken up and acted on, and 
those who have no choice but to be resident, 
recompensed in some way for: 1. the loss 
of a freedom enjoyed if desired by those 
who can choose; 2. the inevitable, if 
resident, ‘ available if needed ’. 

COLLEGE MEMBER 36896. 


Scientific Films 

In July the Medical Committee of the 
Scientific Film Association plans to publish 
a supplement to its catalogue of medical 
films which was published last May. 

As there must be many films of interest 
to medical audiences available in this 
country, details of which are not included 
in the 1952 catalogue, the owners or dis- 
tributors of such films are asked to let me 
have details of them if they are prepared 
to lend them for showing to medical 
audiences. 

The details we like to have include title 
of film, running time, summary of contents, 
date of production, 16mm. or 35 mm. 
gauge, sound or silent, colour or black-and- 
white, free loan or hire, the name of the 
medical adviser and the address from which 
the film may be obtained. 

Dr. MIcHAEL EssexX-LOPRESTI, 

Cataloguing Officer, Medical Committee, 
The Scientific Film Association, 

164, Shaftesbury Avenue, London, W.C.2. 


Cleaver Hospital Appeal 


Cleaver Hospital, the first sanatorium 
in the country to provide free treatment for 
the tuberculous, celebrated its Golden 
Jubilee in 1951. Some of the friends of the 
hospital wished to mark the occasion in 
some permanent form, and have accordingly 
launched an appeal for funds to build a 
Chapel. The proposed Chapel is_ to 
consist of a Main Hall facing three sanc- 
tuaries (Church of England, Roman Catholic 
and Free Church). It may thus be used 
for the regular services of each denomina- 
tion, and for any united services as required. 

The estimated cost is £5,000. Contribu- 
tions, great or small, should be sent to the 
Hon. Treasurer, W. H. Bradley, Esq., at 
Lloyds Bank Ltd., Heswall, Cheshire, or 
to Cleaver Hospital, Heswall, Cheshire, or 
may be paid into any branch of Lloyds 
Bank. 


MIDWIVES UNDERGOING 
REFRESHER COURSES 


Memorandum R.H.B. (53) 25 terminates 
the arrangements whereby certified mid- 
wives who wished to resume midwifery 
after a period of absence from practice 
could obtain special Exchequer grants while 
undergoing refresher courses. In view of 
the serious shortage of practising midwives 
immediately after the last war, it was 
necessary to encourage as many as possible 
of thuse midwives who had not practised 
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for some time, whether because of service 
in the Forces or for any other reason, to 
undergo refresher training and resume 
midwifery practice. Arrangements were 
made, therefore, to provide Exchequer 
grants at the rate of {15 per month, up to 
a maximum grant of £45, to assist such 
midwives to undergo refresher courses. 
Details of these arrangements were set out 
in Circular 77/46 which was issued to all 
employing authorities on April 17, 1946. 
The Minister of Health has reviewed this 
scheme in the light of the great reduction 
in demand for these courses and has decided 
that it is unnecessary to continue it. 


Obituary 


Miss E, A. Alderman, R.R.C. 


We announce with regret the death of 
Miss Edith E. Alderman, R.R.C., and are 
pleased to publish the following appreciation 
which has been sent to us. 

‘The news of the recent death of Edith 
Alderman will sadden many hundreds of 
seafaring men who knew her as matron of 
the Albert Dock Hospital in London from 
1924 to 1938. During that time she had 
become an almost international figure te 
the merchant seamen of the world and her 
little sitting-room at the hospital was a 
treasure house of souvenirs brought to her 
from the ends of the earth by sailors of 
every colour, creed and nationality. 

To the hale she was a counsellor and 
friend, and to the sick in her care she must 
have seemed very like a ministering angel. 
To the Port of London Authority police 
and ambulance drivers she was a pillar 
of strength in dealing with every variety 
of accident from a severely injured steve- 
dore to a ‘ Johnnie-head-in-air’ who had 
walked ‘ over the side’ and for whom she 
provided a hot bath and a mug of strong 
steaming cocoa. She was a shrewd judge 
of character and the discipline which she 
exerted over her realm was matched by 
that with which she directed her own life. 

If the confines of Miss Alderman’s 
kingdom were not large in themselves, her 
generosity and hospitable kindness knew 
no bounds; indeed she was often, albeit 
mistakenly, accused of lavishing more 
loving care upon the foreigners within her 
gates than upon ‘her own boys’ as she 
called them. One of the proudest moments 
of her life was when in an autumn dawn she 
stood on the roof of the Albert Dock Hospital 
to see one of the last of the windjammers 
take its leave and the great ship dipped its 
ensign in salute to her. This incident 
epitomized the warmth of affection which 
she had inspired in the hearts of the men 
who had never failed to visit her each time 
they entered the Port of London. 

Before her appointment as matron, Miss 
Alderman had been home sister at the Royal 
Waterloo Hospital and in August, 1914, 
as a member of the Territorial Service, she 
was appointed to the Third London General 
Hospital at Wandsworth where she was in 
charge of the eye wards and later of the 
ear, nose and throat wards also. Among 
her V.A.D.s there was Queen Amelie of 
Portugal. For her work during the war 
she was awarded the Royal Red Cross. 
For some time she was matron of a 
convalescent home at Kenilworth. 

Edith Alderman was a nurse of the old 
school whose sound training at the Dread- 
nought and Royal Waterloo Hospitals was 
later enhanced by a wisdom, a gentleness, 
a sympathy and a ready comprehension 
which were all her own. She was a shining 
example of all that is best and finest in 
her noble profession.’ 

F. A. L. and D. A. C. P. 
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Founders Day Celebrations 


Founders Day will be celebrated on 
April 10 and 11 in Worcester, by kind 
invitation of the Branch, as follows: 
Friday, April 10 

2 p.m. Branches Standing Committee 
meeting, Royal Infirmary. 

8 p.m. Reception, by invitation of the 
Mayor of Worcester. 

Saturday, April 11 

lla.m. Founders Day Service, Worcester 
Cathedral. 

2 p.m. Branches Standing Committee, 
Shire Hall. Resolutions for discussion by the 


Branches are as follows: (a) Ministry of 
Health Circular RHB (52) 133, Economy in 
Manpower (Cardiff Branch); (b) Profes- 
sional and Technical Whitley Councils— 
anomalies in salary scales (Hastings Branch); 
(c) advertisements for ward sisters’ posts 
(Redhill and Reigate Branch); (d) salaries 
for public health nurses (South and West 
Somerset Branch); (e) United Kingdom 
voting in the Commission on Human Rights 
(South Western Metropolitan Branch); 
(f) memoranda issued by the Royal College 
of Nursing (Wirral Branch). « 


Public Health Section 


Public Health Section within the Birming- 
ham and Three Counties Branch.—A lecture 
has been arranged at the Eye Hospital, 
Birmingham, (Nurses’ Home, corner of 
Ludgate Hill and Lionel Street) on Wed- 
nesday, April 1, at 6.30 p.m. Mr. Weedon- 
Butler will speak on The Modern Treatment 
of Strabismus. 


NORTHERN IRELAND PUBLIC 
HEALTH REGIONAL COMMITTEE 


The Northern Ireland Public . Health 
Regional Committee has arranged a Re- 
fresher Course for Health Visitors, School 
Nurses, Domiciliary Nurses and Midwives 
to be held at Queen’s University, Belfast, 
in the History Lecture Theatre, from 
geal April 13—Saturday, April 18, 
1953. 


Monday, April 13 

10 a.m. Registration. 

1.45 a.m. Inaugural address by Captain 
the Hon. T. M. O'Neill, D.L., M.P. 

ll a.m. The Public Health Field of 
Nursing by Miss E. Cockayne, Chief Nursing 
Officer to the Ministry of Health (England 
and Wales). Chairman: Mr. L. G. P. 
Freer, C.B.E., Secretary to the Ministry 
of Health and Local Government (N.1.). 

p-m. Visit to geriatric unit, City 
Hospital, Belfast. Lecture by Dr. G. Adams. 

6 p.m. The Economic and Social Prob- 
lems of the Aged. Speakers: Mr. D. G. Neill, 
M.A., Director of Social Studies, Queen’s 
University, and Mr. D. C. U. Swain, D.P.A.., 
Welfare Officer, County Down. Discussion 
led by Miss E. W. Gracey, Nursing Officer, 
County Down. Chairman: Alderman A. 
Scott, J.P. 


Tuesday, April 14 

10 a.m. Tuberculous Meningitis by 
Dr. V. L. Reilly, M.D., B.Sc., D.P.H. 
(Whiteabbey). 

ll a.m. Recent Advances in the Treat- 
ment of Tuberculosis by Dr. E. F. James 
(Dungannon). Chairman: Dr. Taylor, 
Deputy Medical Officer, Co. Down. 

2 p.m. Visits to Crawfordsburn Hospital 
and the Cerebral Palsy Centre at Ulsterville 
Avenue. 

6.30 p.m. BCG Vaccination by Dr. R. 
Calwell, Physician-in-charge, BCG De- 
partment, Northern Ireland Tuberculosis 
Authority. Chairman: Mr. W. Harvey, 
A.S.A.A., F.H.A., Chairman, Public Health 
Committee, Newtownards Urban District 
Council. 


Wednesday, April 15 
10 a.m.. Antenatal Preparation for 
Motherhood by Miss M. Brooksbank, Royal 


Maternity Hospital. 

11 a.m. Social Medicine in Relation to 
Paediatrics by Professor F. M. B. Allen, 
M.D., F.R.C.P., Nuffield Professor of Child 
Health, Queen’s University. Chairman: 
Dr. S. Barron, M.R.C.P., D.P.H., Medical 
Officer of Health, Belfast. 

2 p.m. Visits to the Royal Belfast 
Hospital for Sick Children and the Royal 
Maternity Hospital. 

6.30 p.m. Emotional Development in 
Children by Mrs. George Seth, M.A. 
Chairman : Janet McNeill (Mrs. Alexander). 


Thursday, April 16 

10 a.m. and 11.45 a.m. The Education 
and Treatment of Spastic Children by 
Dr. J. H. Crosland, Puckshill Training 
College. Chairman: Dr. J. A. Oliver, 
Ph.D., Chairman, Northern Ireland Council 
for Orthopaedic Development. 

2 p.m. Visit to Muckamore Abbey, Co. 
Antrim, and lecture by Dr. T. W. H. Weir, 
M.B., D.P.H. 

6.30 p.m. The School Medical Services 
by Dr. Taggart (Belfast). Chairman: 
Dr. P. V. F.R.C.P., 
D.P.H., F.R.F.P., County Antrim Medical 


Officer. 
Friday, April 17 

10 a.m. Recruitment of Nurses and 
Midwives by Mrs. B. A. Bennett, O.B.E., 
Chief Nursing Officer, Ministry of Labour 
and National Service. 

Chairman: Miss F. E. Elliott, O.B.E., 
Royal Victoria Hospital. 

ll a.m. Developments in Nurse Training 
Schools in Northern Ireland by Miss A. M. 
White, Joint Nursing Council. 

11.30 a.m. The Mental Nursing Services 
by Miss L. D. Hall, Purdysburn. Chairman: 
Miss A. Brown (N.1.T.A.). 

2p.m. Visitto‘ The Beeches’. Lecture 
on Lhe Revised Syllabus of Training and 
the Student Nurse in the Public Health 
Field by Miss E. Mitchell, Royal Victoria 
Hospital. 

7 p.m. Informal discussion with general 
practitioners. Chairman: Mr. A. Millar. 


Saturday, April 18 

10 a.m. Recent Advances in the Field 
of Antibiotics by Dr. A. S. Ramsey, M.B.E., 
M.R.C.P. 

ll a.m. Recent Advances in Anaesthesia. 
by Dr. W. M. Brown, M.B., D.P.H., D.A. 

The course has been designed mainly for 
public health nurses; others interested 
will be welcomed. All applications to be 
sent by March 31, 1953, to the Secretary, 
Northern Ireland Regional Committee, 
Royal College of Nursing 29, Wellington 
Place, Belfast. 

Fees: College members two guineas, non- 
members three guineas; individual lectures 
3s. 6d. 
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Occupational Health Section 


Cardiff Group.—A meeting will be held 
in the nurses’ class room, Royal Infirmary, 
Cardiff, on Tuesday, March 31, at 7 p.m. 

North West London Group.—aA film show 
will be given in the Basement Cinema at 
Film House, 142, Wardour Street, W.1, on 
Tuesday, April 14, at 7 p.m. 


Branch Notices 


Bath and District Branch.—The next 
general meeting of the Branch will be held 
in the Pump Room. on Wednesday, April 1, 
at 2.30° p.m. The agenda includes the 
election of a delegate for Branches Standing 
Committee meetings to Ve held in Worcester 
on April 10-11, and discussion of Branches 
Standing Committee agenda. 

Buckingham Branch.—A quarterly busi- 
ness meeting will be held on Saturday, 
March 28, at 2.30 p.m. in the Royal Buck- 
inghamshire Hospital, Aylesbury, when 
items for discussion will include agenda for 
the Branches Standing Committee. 

Harrow, Wembley and District Branch.—- 
A general meeting will be held at Edgware 
General Hospital on Monday, March 30 
at 8 p.m. 

South Western Metropolitan Branch.— 
A general meeting will be held at 7, Knights- 
bridge (Hyde Park Corner) on Thursday, 
April 9, at 8 p.m., at which the agenda of 
the Branches Standing Committee will be 
discussed. 

Worthing and South West Sussex Branch. 
—The report of the delegate on the 
Founder’s Day celebrations will be given 
at Worthing Hospital on Wednesday, 
April 15, at 3 p.m. 


Additions to the Library 
of Nursing 


_ New Books 

Barnes, S.: The Birmingham Hospitals 
Centre, 1952 (Stanford and Mann, 1952). 

Belcher, J. R. and Grant, I. W. B.: Thoracic 
Surgical Management (Baillicre, 1953). 

Brightman, E. S.: An _ Introduction to 
Philosophy (Pitman, 1951). 

Cannon, I. M.: On the Social Frontier of 
Medicine* (Oxford University Press, 1952). 

Edge, P.: Child Care and Management from 
Pre-natal days to Adolescence (Faber, 
1953). 

Hone, D. H.: The British Health Services 
(Shaw, 1953). 

Mills, F. W.: Public Speaking and Chairman- 
ship (Jordan, 1953). 

Nuffield Provincial Hospitals Trust: The 
Work of Nurses in Hospital Wards, 
Nuffield Provincial Hospitals Trust, 1953. 

Stuart-Harris, C. N.: Influenza and other 
Virus Infections of the Respiratory Tract, 
(Arnold, 1953). 

Thomas, M.: Growing Up, Part II (Black, 
1952). 

New Editions 

Goldwait, J. E.: Essentials of Body Mech- 
anics in Health and Disease (fifth revised 
edition) (Lippincott, 1952). 

Meering, A. B.: Handbook for Nursery 
Nurses (second edition) (Balliére 1953). 
Morris, H.: Medical Electricity for Massage 
Students (fourth edition) (Churchill, 1953). 
* American publication 


NURSES APPEAL COMMITTEE 


Easter is approaching and ‘ Easter eggs 
for this fund in the shape of cheques, postal 
orders or cash would be most welcome. 
We are very anxious to raise more money 


for the retired nurses who find it impossible. 
to make ends meet on their small incomes;" 
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we should remember the outstanding work 
they have done in the past. They have 
earned our deep respect but as well as that 
they need our help. Please do not be 
indifferent but show ‘your sympathy by 
sending a ‘donation as soon as possible. 
We are most grateful for the contributions 
listed below. 


Contributions for week ending March 21 


{a4 

Hoylake Raised a whist 
drive 7, 
Miss H. M. Smith 
Miss F’. Scott 10 
Miss RK. Thomas .. 10 0 
College No. 3569. Monthly donation | 10 O 
Miss C. E. H. Robertson 
Miss Tudor Hanks 
Miss Barrow. For Easter 1 0 0 
Miss |. C. Simpson 20 0 
Mrs. Tait . 2 6 
Miss E. D. Bullock , 100 
Miss Stopford Smythe .. 
Miss C. if Thomas 
Total {20 6 6 
We acknowledge with many thanks a 


parcel from Mrs. Joy. 
W. SPICER, 
Secretary, Nurses Appeal Committee, Royal 
College of Nursing, Henrietta Place, 
Cavendish Square, London. 


Branch. Activities 


Bury St. Edmunds and West Suffolk 


The 17th annual general meeting of the 
Bury St. Edmunds and West Suffolk 
Branch was held at West Suffolk General 
Hospital, Bury St. Edmunds, on Monday, 
March 9, at 2.30 p.m. There was a good 
attendance and Lady Agnew, President, 
was in the chair. The secretary gave an 
account of an interesting programme of 
meetings and lectures and the treasurer 
reported a satisfactory financial position; 
£296 18s. 6d. had been given to the Educa- 
tional Fund Appeal. Miss Copley, the 
Eastern Area Organizer, described the 
activities of the College with regard to the 


Appeal 
North Eastern Metropolitan 


The annual general meeting of the North 
Eastern Metropolitan Branch was. held 
recently at St. Bartholomew’s Hospital, 
E.C.1. In the early afternoon a short 
service was held in the beautiful church 
of St. Bartholomew-the-Less, at which the 
many members present greatly appreciated 
the stimulating address given by the Rev. 
M. A. Hodson, of Poplar. 

There was a large attendance at the 


business meeting which followed, and in the 
unavoidable absence of the president, 
Dr. W. Gordon Sears, M.D., M.R.C.P., vice- 
president of the Branch, kindly took the 
chair. After the meeting members were 
entertained to tea in the nurses’ sitting- 
room by members of the staff of the hospital. 


Nottingham 

The annual meeting took place on 
February 25. The following officers were 
elected: president, Miss M. C. Plucknett; 
vice-president, Miss F. Graves; chairman, 
Miss D. Annakin; hon. secretary, Miss 
D. M. Lowe; treasurer, Miss M. Boden. The 
following monies were paid to the Sections 
to keep them during the coming year: Sister 
Tutor Section, 20; Ward and Departmental 
Sisters Section, /50; Public Health Section, 
£20; Occupational Health Section, /25. 


THE ASSOCIATION OF SICK 
CHILDREN’S HOSPITAL 
NURSES 


The title of the Association has been 
changed to The Association of British 
Paediatric Nurses as the result of the recent 
voting. 

Seven members of the executive com- 
mittee are due to retire this year in accord- 
ance with the Constitution—among them 
are Miss Lane, president, and Miss Clieve, 
vice-president. All the retiring members 
have expressed their willingness to stand 
for re-election. Nominations should be 
sent to Miss C. Gale, at The Hospital for 
Sick Children, Great Ormond Street, W.C.1, 
within a fortnight of the appearance of this 
notice. 

The ballot for the Coronation seat is 
still open until April 30. Names should be 
sent to Miss Gale before that date. 


Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries. 


A. 


NURSE AND MAGISTRATE 


One of the eight newly - appointed 
magistrates for Northamptonshire is Mrs. 
Cicely Elizabeth Hughes, M.B.E., Weedon, 
Northants. Mrs. Hughes, who trained at 
St. Thomas’ Hospital, London, to become 
a State-registered nurse, was awarded the 
M.B.E. for her rescue work at the derailment 
in September 1951 of the Liverpool- 
Euston express near Stowe Hill tunnel. 


At the vefresher course for nurse administrators and tutors at the Royal College of 


Nursing. Fom left to right: Sir Walter Monckton; 


Lady Monckion; Sir Cymnil 


Norwood; Miss Ottley, President; Mrs. Woodman, chairman of Council, and Mrs. B. 
A. Bennett, Chief Nursing Officer, Ministry of Labour, (see also page 309). 
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Day Nurseries 


Mr. Hale (Oldham, West) asked the 
Minister of Health on March 19 whether 
he would cause an inquiry to be made into 
the cost of administering and maintaining 
day nurseries, with a view to such economies 
being made as would make it possible to 
continue this service at prices which would 
enable parents to continue using them. 

Miss Hornsby-Smith said that’ the 
Minister had no reason to think that local 
health authorities were failing in their 
statutory responsibilities for the care of 
young children or in general to run day 
nurseries as economically as practicable. 
Charges for using the nurseries were based 
on ability to pay. No useful purpose would, 
therefore, be served by an enquiry on these 
points. 


Staff Councils 


Mr. Sorensen (Leyton) asked the Minister 
of Health on March 19 if he was satisfied 
with the working of nurses and staff 
councils in hospitals; and what representa- 
tions had been made to him to ensure their 
improved effectiveness and value. 

Mr. Macleod replied that certain features 
of the model constitution had been criti- 
cized, but in general he understood that the 
Joint Consultative Committees were shaping 
satisfactorily. Their value would, of course, 
continue to depend entirely on the spirit 
in which they were used by both 
management and staff. 

Mr. John Taylor (West Lothian) asked 
the Secretary of State for Scotland on 
March 17 if he was aware of the sense of 
grievance among auxiliary nurses in Scottish 
hospitals because they were not included 
in the recent wage increases paid to other 
sections of the nursing profession; and if 
he would consult with the regional hospital 
boards to redress this grievance. 

Mr. Stuart.—This matter is 
consideration. 

Mr. John Taylor also asked the Secretary 
of State for Scotl@nd why auxiliary nurses 
in Scotland who were engaged in tuber- 
culosis wards and units did not receive the 
extra grant for tuberculosis patients which 
was awarded to other nursing members of 
hospital staffs similarly engaged: and if 
he would take the necessary steps to ensure 
that auxiliary nurses doing the same work 
were subject to the same principle of 
special recognition. 

Mr. Stuart.—Auxiliary nurses in Scotland 
qualify for a bonus in respect of continuous 
work in tuberculosis wards, but under more 
limited conditions and after a_ longer 
qualifying period than trained nurses. 

Mr. Yates (Birmingham, Ladywood) 
asked the Minister of Health on March 19 
how many visits were made by district 
nurses in Birmingham to the homes of 
patients during the months of December, 
January and February last. 

Miss Hornsby-Smith, Parliamentary Sec- 
retary, Ministry of Health—42,899, 46,319 
and 43,828 respectively. 

Mr. Yates.—Does the Parliamentary 
Secretary realize that even before the 
figures were so high as that-some of the 
district nurses were having to make 16 
visits a morning when the ideal is 12? Is 
that not most unsatisfactory ? 

Miss Hornsby-Smith.-—-To a great extent 
the increase in the number of visits is due 
to district nurses giving far more penicillin 
and streptomycin injections at home, which 
enables us to free hospital beds, and Gat 
process is highly desirable. 
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